MARGIN RESERVED FOR BINDING ial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


ormation carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (17115 


7149 


CERTIFICATE OF DEATH Rk Si He Id ia 
1. PLACE OF DEATIi: 2, USUAL RESIDENCE (OME) OF DECEASED, 3 
COUNTY WasINGTON MARYLAND STATE MARYLAND ame ti 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x ow" RORAE™ HAGERSTOWN Cn Opal town HAGERSTOWN 3 
HOSPITAL OR STREET (If rural give location) / 
Fg steer adoressGATEWAY NURSING HOME ADPRESS 919 CORBETT ST. 
3. NAME OF ir (Middle) 4. ee (Month) (Dry) (Year) 
ies or Pelt) ALBERT BACENT | Death; QULY | a SS) 

3. SEX: s. SOLOR OR a SINGLH MARRIED,» 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 veak jr UNDER 24 HRS. 
MALE WHETE woe eos DIVORCED, 4/30/1877 IB yrs. Months| Days | Hours | Min. 
“Tee. USUAL | ORE U ERO aN Emcee Tet Ba T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ( are yor WHAT 

Peg Ce ae BRASS "FOUNDRY MARYLAND a 
13, HER’S NAME: 14. MOTIIER’S MAIDEN NAME; 

UNKNOWN | UNKNOWN 
m2 Was Een eas U:S.Anmeo Forces? 16. SoctAL SecuniTY No.:| 17. INFORMANT & ADDRESS: ea sall — 
ae es 214-09-8657 | MRS. ELIZABETH BAGENT _ MD 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DUE TO 

Antecedent causes (s) 

gla cone If any, Mi 5) er. 
ving Fl je above cause 

stating the underlying cause last. DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pere? | 
related to the disease or condition causing death. 
I9a. DATE oF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work At Work | =5 = 
22. I hereby certify that I attended the deceased fro a E130 S to _, 190, that I last saw the deceased 


alive on~ » f that death odeurred at 10:50 4 7the causes and on ri date stated above. 
ae) ma 


Wi 7 ie s - 
bund, d 

; y pe ae 

F NAME OF CEMETERY OR GREMATUGY Bs TION co ae path (State) ‘ 

"S SIGN. | URE YSU FUNERAL DI a ea Zz sib 

4 o R PY 

a anal” 1, Zp. FEEL, 


= (Yr “= = 


MARGIN RESERVED FOR BINDING Pa N : <@ 
\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1l5 — 10-53 


nformation carefully. The 


please write the causes of déath clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7156 


9] zi 
7150  ttem 7, Pileguecreia ts: OF DEATH hex} Der. to. Bag 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wa shington MARYLAND sTaTe ary land countyWashi neton 
omy, (If outside corporate fimits, write PARAL LENGTH OF STAY CITY If outside corporate iimits, write RURAL and give nearest town) 


and ‘ive nearest town) (in_this piace) OR 7” . 
Town Wi Sil ianecert Ma RFD 268 vrs, Town Williamsport iia 2 #2 x 
HOSPITAL OR Pinesburg Ais i ; (If rural give locetlon 7 
py STREET ADDRESS Williamsport Ma RFD #2 _Pinesburg 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day), en (Year) 
(ype or Print). Theodore Snavely Bear BEATE: July. af 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE fast birthday) tr unpen s Gear / Ir UNDER 24 Has, 
RACE: WIDOWED, DIVORCED, ope Noize oKe 
Male White (Seeil¥): Widowed | Feb, 3 1887 68 ym. ts" 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working fife, 


even if retired): Jani tor 
13, FATHER'S NAME: 


108. KIND OF BUSINESS 32 BIRTHPLACE (State or foreign oP 
Pinesburg Md. 
14. MOTHER’S MAIDEN NAME: 


Catherine Null 
17. INFORMANT & ADDRESS: Pinesburg RFU #2 


12. CITIZEN OF WHAT 


SOUNT aa, 


OR INDUSTRY: 


Textile Mills 


Weséley Bear’ 


1s, WA DECEASEO EVER IN U.S. ARMED FORCES? 


1¢. SOCIAL Security No. 


Co aan “Nb |215-01-9866 | Mrs. Amos Banzhoff Williamsport Ma 
wee 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ATH 
Ha. 0. f 
MEDIATE CAUSE {Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. Py 

co) V 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO (=I 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{- 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2tB. PLACE (Home, farm, factory, 
OF iNJURY street, office bidg., etc. 


21e INJURY OCCURRE 
While Not while 
at work at work 


*) HOW DID INJYRY OCCUR? 
> 
M. 


I attended the deceased from 


22. I hereby certffy th; 
alive on. I Js 
SIGNATU] 


M.D 
23, BURIAL, €REMATION, [; DATE THEREOF ANE O OF CEMETERY at hie 


= Rp es {Sy 21-55/\/ Mennonite Rea 


BATE, tested) BY LOCAL ee SIGNATURE 3 24. FUNERAL Pale SNS f ADDRESS 
A ey IG - S999 lc (7m ULE bec | Albert L. Lear Williamsport Ma 


CATION /(City, to 


Pinésburg Md. 


VS. A15 — 10-58 


MARGIN RESERVED FOR BINDING 


‘ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


please write the causes of death clearly and legibly. 


Ans; 


lly important, Physici: 


1s especia: 


correct age 


7112 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (17117 


Dr. E.W,Ditto,Jr, CERTIFICATE OF DEATH Reg. Dist. No. .... 994... 
ty PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) | OF DECEASED: 
county Washington MARYLAND state. Maryland counry Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in = place) OR 
OG TOWN Hagerstown 30 min. Town, Hagerstown oO? 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
Sastre aopress Washington Co. Hospital| _ 620 Summit Ave. 
3. NAME OF (First) (Middle) (Last) | ORT (Month) or (Year) 
DECEASED: 
(Type or Print) HENRY CLIFTON BENNETT DEAT duly 25, 1955 
5. SEX: Ss. Decer OR /7. aL ee 8. DATE OF BIRTH: 9. AGE last birthday If UNDER | Year| tr UNDER 24 Hee. 
4 : =D. 6 Months| Days | He Min. 
Male White (Srecity) Wi dowed| Aug. 20, 1887 | 67 yrs. dl args 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee most of working cl 2 OR INDUSTRY: COUNTRY? 
even if retired’ onductor Wi Md,RR-Retired Charlestown, W. Va. U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James L. Bennett Ella Pope 
te, Wae DECEAeED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
te Mae of service) = mm = |705—10—8248 James W. Bennett 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2O0:.D 3 : 
MMEDIATE CAUSE es) re 
DUE TO 


ANTECEDENT CAUSE (8) vA 

DISEASES OR CONDITIONS, IF ANY. (B> Aa See KZ Rec 
GIVING RISE TO THE ABOVE CAUSE nue To 

STATING UNDERLYING CAUSE LAST. 


«c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES o NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Z1e INJURY OCCURRED 
While Not while 
at watk at work 


21F. HOW DID INJURY OCCUR? 
M. 


~ rN 
22. I hereby certify that I attended the deceased from P= £¥, 1984, to Poor TM , 19%”, that I last saw the deceased 
alive on 774AP™ €8, 19... , and that death occurred at/ (ven, from the causes and on the date sees ead 


dh 


SIGNATURF A. by .DDRESS oe i; 
: Pt Woz es 
23. BURIAL, CREMATION, DATE THEREO| NAME OF CEMETERY’OR C LOCATION (City, town, 9, VLE, one 


REMOVAL (SPECIFY) | | | 
Burial 7-38-55 Rest Haven Cemetery Hagerstown 


oy E REC'D BY LOCAL | 24. FUNERAL DIRECTOR Ss aes 


Bayacis 


7151 


Ao 


> 


Item 8,FilmG184 8-4-55 et 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


“I. PLACE OF DEATH: 
co 


2. USUAL RESIDENCE (IIOME) OF DECEASED: & 
STATE ‘ he, couNTY FAANKUAN, Co 
MARYLAND 


CITY (If outside Ar 9 LOY write RURAL and 


See 


“WEY aie s 


bers burg Pa. A. 
oe (ft outside corporate Ze & RURA 


LENGTH OF STAY and give nearest badd 
Ls: TOWN Cag SG. 


(in, this place) 


_ Mg, - 


rd, 
HOSPrFAL of 
INSTITUTION 0 


STREET ADDRESS AS 7? A 


a= \ 
ene ox? STREET @t raral, give location) T 
ADDRESS 


Se ‘fal 


“3. NAME OF 
DECEASED 
__(Type or Print) 


(aliddley 4. DATE (Month) 


(Day) 


3 


(Year) 


(Laat) | 
1933 


&. SEX 


6. COLOR OR RACE | “wi 


zr OF 

74 C0 2 DEATH 

TANGLE MARRIED, 5. DATH OF BIRTH) 9. AGE lant bhthday | 1 0nd 
{DOWED, DIYORCED, oe Moots | eye [eee Me” 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 


Re Crrmzan or WHat 
oem. SA. 


Specify Ler yey ee. 26 AAI 6887 yn. 
pe Kinp or Businmss or | H. BIRTH!" E (State or foreign opal 
NA, AR, Ce | | 


done during most of working life, even if retired) 
Raul wreades  _ 
TS. FATHER'S NAME 


Grwest fet z 


| 14. MOTHER’S MALDE! x, Lo 


Cathe rive 2 PEK: 4 Eoce /. 


15. Was Decrease Ever In U.S. ARMED Forces? 


16, SoctaL Sscurity No. 17, INFORMANT AND ADDRESS 


———— 


Ges yg mown) Ke ee give war or dates of 


1s pin sm OR CONDITIONS DIRECTLY, 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


-~-Supply every item of information carefully. The co 1 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


af xX 
Tientcaiate cause (a)... 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last, 


(ioe see 


renee to the death but not 
0 ree Aisesoe or condition sauriae death, 


(CITY OR TOWN) 
CN office bidg., ete.) 


(Day) (Year) (Hour) | Wh 


PLACE (Home, farm, factory, street, : 
SUFCIDE = 
HOMICIDE 
ae (Month) 
INJURY 


ve OCCURRED 
fie at Not White 


| TOW DID INJURY OCCUR? 
Work At work 


o 
z 
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Zz 
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22. I hereby certify {hat_I CERT ga deceased fro: 
t, 19.29 >, and that death 


2 AD (Degr 


-m., from the causes and on the date stated above. 


or titie) “ADDRESS 


OF CEMET! 


NAME 
_ DAR 


VS. ALS 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING| 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


7113 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ag11g 


Reg. Dist. No. 302 Airs ve 


PLACE OF DEATH: 


Washington _MARYL, 


SEGuNT yas ee 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LEN OF STAY 


and give nearest town} i6 ae place) 


Hagerstown 10 days 


STATE county Washington 


ryt outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown o3 


“HOSPITAL “OR 
Washington County Hospital 


INSTITUTION OR 


Paka. STREET ADDRESS 


3. NAME OF “(First 
DECEASED: 


(Type or Print) FREDERICK 


5. SEX: 6. COLOR OR 
WIDOWED. DIVORCED. 


Male white (Specify) ar dowed 


104 USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 
work done during most of working life,| OR INDUSTRY: 


City Water’ Department Ret. City of Tagerstobn. 
13. FATHER’S NAME: | 
Conrad Bower 


13. WAa DECEASED Even IN U.S, ARMED FORCES? 
(es, no, or unk.)| (if Yes, give war or dates 
no of service) 


(Middle) 
WILLIAM 


7. SINGLE, MARRIED, 


8. DATE OF 
December 
We 


fe, SOCIAL SmcURITY No. 
none 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


33/K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, 


17. 


|uirs. Carl E. _Long hack ot Haden Marytana 


acute cerebral hemorrhage 


STREET _ (if rural give location) / 
ADDRESS dé: Virginia Aves 
Lect (Year) 


j.nae ‘DATE (Month) (Day) 


Pes July 19 


9. AGE last birthday| Ir onoens vear| 


“BIRTH: 
29, 1865 89 ss.| aie ”96| cal 


BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 


Hagerstown, Maryland 


14. MOTHER'S MAIDEN NAME: 


unknown 


INFORMANT & ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


10min 


GIVING RISE TO THE ABOVE CAUSE 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ractured(cloeed)neck rt femur 


od 


194. DATE a | 198. MAJOR FINDINGS OF OPERATION 


I-18 - 5 te a neil pinning operation neck 


rt femur 


20. AUTOPSY? 
yes[] No | 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [% CAUSE OF DEATH! 
iIF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory.| 
OF INJURY atreet, ‘office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


0. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF INJURY 
4s30P. m. 


Not while 
ye - vrs oO 1 whil Lif 


2ie 
While 
at work 


21F, HOW DID INJURY OCCUR? _ 
fell on floor at home 


at work 
22. I hereby 5K a i attended the deceased from 7-/e 
19 $ 7 and that death occurred at 5 


M2 


alive on 


m.oll5 N. Potomac St- Hag. Mde/, /, 


2?” x to 7 79 7, 19379 that I last saw the deceased 


A M, te Fal causes and on the date stated above. 
ADDRESS DATE SIGNED 


19 s— 


Pee 


23, BURIAL, Sree) | DATE THEREOF 


NAME OF CEMETERY 
Burks AL (SPECIFY) 


Lees Hill Cemetery 


LOCATION (City, town, cy unty) (State) 


Hagerstown, Maryland 


OR CREMATORY | 


7/21/55 


REC'D BY LOCAL ISTRAR'S 


IPE ANDES. 


SJGNA 


24. FUNERAL DIRECTOR 


C. M. Sutert& Sons Hagerstéwn, 


aryiand 


MARGIN RESERVED FOR BINDIN 


VS. AILSA 


‘he correct age 


ite the causes of death clearly and legibly. 


sf 


iy especially important. Physicians: please wri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


7114 


N7120 


Boz. 


Reg. Dist. N 


I. PLACE OF DEATII- 


COUNTY 
a MARYLAND 
CITY (If outside corporate limite, write RURAL and | “aSeROY 


-, OR 
315 BELVIEW AVE. 
auy”” ELIZASETA 


6. COLOR OR RACE | 7. SINGLE! 


&. SEX 
FEMALE WHITE Wiapeelty)” 


HOSPITAL OR 
» INSTITUTION OR 
(© STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


CED, 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


STATE MARYLAND WASHINGTON 
GETY UT outwide corgrate (iaits, writa RURAL and give nearest tows) 


$y HAGERSTOWN a 


ApbRess 325 BELVIEW “AVR, / 
BROOM a i 


‘& DATE OF BIRTH 9. AGE last birthday If under 24 bre, 


28/1908. 52 ym. yee 


4. DATE 
| OF 
DEATH 


It Months | Bos 


10a. USUAL OCCUPATION (Give kind of work | 1b. Kino or DBusinmss on 


har TARYLAND foreign country) 


done during most of working life, even if retired) | WPRORAFT co e 
a rr oe fn ROUTZAHN 


12. Cr or Weat 
| cotta a. 
| 14 MOTHERS MAIDEN NAME 


MARY ALICE FIRESTONE 


eckaseD Ever In U.S. Anmep Forces? | 16. Social Security No. 
(rhe “Hi unknown) | (If yes. give war or dates of 


ler vice) 


214-09~-3728 


[GR LuPeeR WS Broo ACRRSTOWN 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


r ni 
Immediate cause (8) -onoreenn es 
Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fo) 
VW. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the diseuse or condition cauaing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


ON eosin 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) 


office bidg., ete.) 
CAUSE OF DEATH. RY 


PuRee (Home, farm, factory, atreet, 


Interval Batween 
ONSET AND DEATHS 


ecute coronary thrombosis 


eaten teeth ee 


(CITY OR TOWN) (COUNTY) (STATE) 


Ng OCCURRED 
While at Not white 
work O at work 0) 


TIME (Month) (Day) 
INJURY m, 
22. ‘I certify that I took pata 


obtained by said Autopsy, 
from: natural causes | 


(Yenr) on | 


suicide |], ge 
(Deeren ght 
oe KS 


accident [], 


(i bg UL 115 


~ HOW DID INJURY OCCUR? 


@ remaine described above, held an Autopsy ||, Inapection , 
fpection or Inquiry, find that en died on the day stated above, and death in my opinion resulted 


Inquiry (] thereon and from the evidence 


undetermined (]. 


ADDRESS DATE SIGNED 


As 
N. Pot omac St- Hagerstown, Md. /’ SESS 
OR DOCATION (City Aown, or county, (Stgte: 


OKGES: An, Hite 


“aK, 


ee 


\ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


VS. A1l5— 10-53 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 2 j 


r Dr Poole . 
7115 CERTIFICATE OF DEATH Reg, Dist, No.302 
1. PLACE OF DEATH: USUAL ee CHOME) OF DECEASED: 
Mary and 
country Washington ___ MARYLAND thas COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate iimits, write RURAL and give nearest town) 
Q3Ss and ais hearest town) (in this place) OR 
‘OWN agers town 15 Hrs Town Baltimore 3 Ly 
HOSPITAL OR STREET (If rural give location) 
[SREP RS. Nash, county Hospital | “ss: eens 
ash. qounty Hospital | 842 Brgadhurst R 
3. NAME OF (First) (Miadle) (Last) | 4. ATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) DEATH: July 24 19550 
5. SEX: 6. COLOR OR |7. GieCe Tice Sees 8. DATE OF BIRTH: |. AGE last birthday| Ir UNDER 1 YEAR| tf UNDER 26 Hrs, 
RACE: > b a Months| Days | Hours| Min. 
Male! White | © Sept 91873, | 81m 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work gene during most of working life, OR INDUSTRY: COUNTRY? 
Sarde ‘Bettred talfort Co. Wellsboro Pa. USA 


13. FATHER’S NAME: 


Massen A. Bullard 


48, WAS DECEASED EVER IN U.S. ARMED Forcest | 16. SOCIAL SecuRITY NO. 


14, MOTHER'S MAIDEN NAME: 


Mary Etta Lewis 


17, INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates ‘. 
No Cee st eae 218-03- 6647 Frank Landrus Bullard 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
420, OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: 
40 | ATE CAUSE (Aad _ po. 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 3) 3 bo YAO 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(oy 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TIO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
/ 


20. AUTOPSY? 
Yes (fe) N° Bd 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—= + 
21a. ACCIDENT WAS UNDERLYING DT) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


21 INSURG SE OCCMARED 
Whi' Not while 
at Bos at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 7/1... 190, to . ft. 19n3V that I last saw the deceased 


alive on .. -J¥ / 2 3,19 VV, and that death occurred a! ef.) ra from the causes and on the date stated above. 
SIGNATUR! AL, ADDRESS DATE SIGNED 
N Z .D. ae 
23. BURIAL, Caeecr | DATE THEREOF NAME OF © 


ETERY OR CREMATORY Lo! F (State) 
Burial (SPECIFY) ‘ 


7/27/55 | Rest Haven Cemetery 


gerstown Md. 
de RTE REC'D BY LOC. REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
z ple SPSS Cha afr aevyW |Andrew K, Coffman Hagerstown Bd 


~s 


item of information carefully. The correct 


VS. A1BA - 5-53 


(=e 


MARGIN RESERVED FOR BINDING 


Lipewg 


ply every i 
e causes of 


Pp 


impo: 


PLEASE WRITE PLA 


WITH UNFADING INK. Su 


death clearly and legibly. 


‘icians 


rtant. Phys 


hy 


: please write t! 


lly 


age is especia’ 


7152 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


07122 


Reg. Dist. 3b 


= 
I, PLACE OF DEATH: 


Washington 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Maryland county Washington 
peaes M4 outside sings limits, write RURAL Pes at eee (If outside corporate limits write RURAL and give nearest town) 
an rest wih ‘ place. - s 
Town weet ams sport ... 3 yrs. Séwxn “Wllliamsport Md. x 
ee . pas ; . (If rural, give location) é 
INSTITUTION OR Byrons Tannery appress 24 8, Fredrick Street 
3. NAME OF | (Firat) (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
(Type or Print) William sdward Byers DEATH «July 27 1955 
5. SEX: 6. sOtes OR a SOE MEDS 8. DATE OF BIRTH; 9. AGE last birthday: | tf UNDER I YEAR | I? UNDER 24 HRS. 
Male wt Fe (Grea PT eG April 17 1903 £2 Me Ree | ose | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country)}:| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Wy 7 | eS Ay 
sparen dtrretaas shing Dep Tanners Williamsport Md. SA 


13. FATHER’S NAME: 
John Byers 


14. MOTHER'S MAIDEN NAME: 
Bessie 


Sterling 2 


15.. Was Deceasep Ever In U.S. Armen Forces ?| 
(abs, no, or Unk,)| CE Yes, give war or dates of | 18 Social Secunrry No.: 
214-30=2056 


No service) N ° 


17. INFORMANT & ADDRESS: al 
Mrs. William Jyers 


E. Fredrick 5 
Williamsport Ma, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Of 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last () 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Ti 
BISEASE OR CONDITION CAUSING DEATH. 


Vascular Hyperteneion 


acute coronary occ lusion 


18. MEDICAL CERTIFICATION 


INTERVAL KETWREN 
ONSET AND DraTHt 


18a. DATE OF OPERATION: 
none 


| 19b. MAJOR FINDING OF OPERAT ION: | 


20. AUTOPSY. 
Yea (] Nop 


21a. EXTERNAL CAUSE WAS 
PRIMARY [() or CONTRIBUTING 2) 


21b. PLACE (Home, farm, factory, 
OF street, office bidg., etc., 


2le. (City or town) (County) (State) 


CAUSE OF DEATH. INJURY 
21d. TIME (Month) (ay) (Year) (Hour) | 21e, INJURY OCCURRED 
: While at Not while 


0! 
INJURY. M. work 2) 


| 21f. HOW DID INJURY OCCUR? 


find that death resulted from: 


SIGNATURE LA, 
Clus 


23. REMOY; CREMATION, | DATE THEREOF 


f heed yp emanated Ju L 30 = 54 


Natural causes 


Bt work 
22. I hereby certify that I took charge of the Fon ed above, held an Autopsy [), Inspection 
Accident 0, 


NAME OF CEMETERY OR CREMATORY 
Greenlawn Cemetery 


hae 
letermin cause (]. 
ATE SIGNED 
aor Ss 


Suicide [], Homicide], Undet 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


DATE REC'D BY LOCAL 


ee 4 ~$§ |B es ATURE. a 


LOCATION (City, town, or a” State) 
Williamsport Kd 
24. FUNERAL DIRECTOR ADDRESS 


th V 


iB 


. Leaf Williamsport Ma. 


’ 


SS 


(= 


tion weciraty We correct 


S 
a 
2 
fQ 
& 
° 
& 
a 
& 
> 
& 
‘| 
n 
i 
3 
a 
oS 
CsI 
< 
tI 


o- 


cially important. 


VS. AlBA -5-53 


item of informa’ 


Supply every y 
ans: please write the causes of death clearly and legibly. 


TH UNFADING INK. 
Physici: 


NLY/ WI 


PLEASE WRITE PLAF 
age is espe 


7116 7123 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..°°2- 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wash. MARYLAND STATE Md. COUNTY wash. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nea OR a 


his pls = 
Q grown “Heer stown Se Pepa OWN Hagerstown 


FOR HON OR SDORESS oe 
TREET ADDRESS y, * $ 25 jashington St. 


3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED : zs . 
(Type or Print) JAMES Edwin Canan DEATH duly 27 1» 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday: | iF UNDER I we | 8 UNDER 24 AIRS, 


male | witfte iemsingle lApril 10, 1942 CS ers. ps Newel leone le 


k de dari t of ‘k life, ae xs ey OUNTRY 
ha driedr student  \Jre fist School | Cumberland, Ma. 3 
13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | nN. ai BIRTHPLACE (State or foreign country) : | 12. pe OF WHAT 


Thomas E, Canan Pauline B. Randall 


I5. Was Deceasen Ever In U.S. ARMED FORCES 7} 16, : ae RMANT Ess: 
(Yes, no, or unk.)} (If Yes, give war or dates of Eps, RPL ome ntty NG} Ua ee ae 


NO _ | service) no Pauline B. Canan, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND Deatit 
g 
ANP 
Immediaie cause Ree Ay vert iPtet sen es annet vasa oogupner ssbb tdaatatogsi east] Vabs Seaver eae Tene S eee 


Antecedent cause(s) fractured skull hemorrhage & shock 15 min 
Diseases or conditions, if any, ‘ee ae Rea ee Rea oe seen 
giving rise to the above cause D 
stating underlying cause last () 
Il. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. 


Téa. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 7 | 20. AUTOPSY? 


Yes Noh 
Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 


af . 
Se ee ce GE UE BUTING o ae as office bidg., etc., He gere town Wash. Md. 


21d. TIME (Month) (Day) (Year) (Hour, 2ie. INJURY OCCURRED }| 21f. HOW DID INJURY OCCUR? 


Shon 1-27 -'55 biSou| wurst Nelwhh J | Riding Bycycle and struck by auto 


22. I hereby certify that I took charge of the remains described above; held an Autopsy [, Inspection mw Inquiry 0, and 


find th aa from: Natural causes [], Accident (@% Suicide (], Homicide (], Undetermined cause Q. 


SIGNATUR. CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 73" i 
= Zion Meforial Park Cumberland, Mad, 724' > > 
24. FUNERAL DIRECTOR ADDRESS 
Scott F. Minnich & Son, Hagerstown 


Pn 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N71 24 
7117 CERTIFICATE OF DEATH Reg. Dist. No.302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Washington ___ MARYLAND state Maryland county _Washington 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

3TOWN Hagerstom 5 years TOWN Hagerstown 038 
HOSPITAL OR STREET at rural “Rive. “Tocatlon) / 
INSTITUTION OR ADORESS 


OO STREET ADDRESS 3 Wayside Aves 38 Wayside Ave. 


3. NAME OF (Middle) —S~*S Gy aT a ams DATE (Month) (Day) (Year) 
DECEASED: 
Eee eprint) CORDELIA —_—CHRISSINGER ie Sha Tale 19 55 


6, COLOR OR 


white 


“5. SEX: 


Female 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : Single 


9. DATE OF BIRTH: | 9. AGE last birthday| Ir unoen' vean | tr unorn 4 Hne, 


December 2, 1879 75 $a) as he a Days | Hours | Min, 


10a high OCCUPATION I Give kind. ei 10s. KIND OF BUSINESS BIRTHPLACE (State or ‘foreign country): |12. a OF WHAT 
work done during most of working life.) R OUNTRY? 

eign "Librarian | hon en wi" County | Hagerstowm, Maryland _ ia Ae 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: ae. \, al 5 a” 
Martin Luther Chrissinger | Grace L. Snyder 


18. WAS DECEASEO EVER IN U.S. ARMEO Forces? | 16. SOCIAL SecumiTy No. 17. INFORMANT & ADDRESS 


(yea, no, or unk,)] (If Yes, give war or dates 


(i j of service) i none Miss. Mary Chrissinger Hagerstown, Maryla 


“18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ $3 Reebiske CAUSE (Aa) ae ty Fests nal_Ch struct te jew  4ywme. 


DUE TOs 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (By Carcine me. i. eee Celeon. = & mo 
GIVING RISE TO THE ABOVE CAUSE = nye To . is Gea oa oe 
STATING UNDERLYING CAUSE LAST 
a8 oe (c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Nena 
TOA Sate eae ay ] 198. MAJOR FINDINGS OF OPERATION Se 


ves No [o~ 
Dac. 10,54 Carcinoma, ef Colon. oa O 
210 ACCIDENT RAE UNDERLYING 1) 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? _ 
M. 


22. 1 hereby certify that I attended the deceased from N@ ve 23, 1984, tog viy 3 5 19S, that I last saw the deceased 


alive on tly 7.19857, and that death occurred at /9:5% AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 1h ty 


m0. ad MN» Rotomer<t. A a Hytes Lowe my me. 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, nN, or county) 


Rose Cemetery Hagerstown, Marylad 
24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons Hagerstown, Maryland 


CREMATION, 
(SPECIFY) 


ny 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


VS. A15— 10 - 53 


of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


nike 7125 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TIPS. ee Beh CER eitt OF DEATH Rex. Dist. No, DOA, 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Md. county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) R 
p.ZTOWN Hagerstown | TOWN Hagerstown 1g 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ; ADDRESS . 
OOSTREET ADDRESS 235 Summit Ave., 235 Summit Ave., 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ‘Day? (Year) _ 
DECEASED: OF 
(Type or Print) Jesspe _ ob pod Clark DEATH: 7 18 195 5 
3. SEX: 6. COLOR OR Shag ee 8. DATE OF BIRTH: ( ay mace y day| IF UNDER « YEAR| Ir UNDER t4 HAs. 
male witte (Spesity "widowed Unknown Estimate aver Months | Days | Hours / Min. 


OA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE eae or foreign country) : 
work done during most of working life, OR aie 


even if retired): Laborer inse North Carolina 
13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
SP NRE Ss A 
-S.A. 


Pless Clark Unknown 


13. WAS DECEASEO EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yeay Ro, or oee )) (If Yes, give war or dates 


1€. SOCIAL SECURITY No. 


of service? none Jessie Clark Jr. Pulaski, Va. 
b 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ATH 


tf f : 
ont thee (AY [1 AAA Ah ry} 


ANTECEDENT CAUSE (8) a a Fe A a 7, se 
DISEASES OR CONDITIONS, IF ANY, (B) [wl ip OO I 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO . ff f /) 
{C) [Vg COA AAUHNMLE 
iI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG 3 
TO THE DEATH BUT NOT RELATED TO THE —— 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: Iss. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


———— ———————— 
f yves[] Nop] 
21a. ACCIDENT WAS UNDERLYING([) | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING. GtGiOF DEATH! OF INJURY street, office bldg.. ete.) INJURY OCCUR? ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e INJURY OCCURRED 
While 


1p, TiME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
— 


OF “INJURY 


at work at work 


M. 


22. I hereby certify that I attended the deceased from Cli as 
q- he 5 199), and of t death occurred’ % 


alive on ... ah from the causes and on the date stated above. 
SIGNATU Fa ADDRESS DATE SIGNED Pad 
MEV AZO, é AL V4 M.D. FACD 
23. BURIAL, CREMATION, | DATE THEREO! | NAME OF CEMETERY OR CREMATORY | CATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a 
burial 7-21-55 Oakwood Cemetery Pulaski Va. 


GATE, PPS / 95: BY o. REGISFRAR'S st ATURE | 24. FUNERAL DIRECTOR ADDRESS 
Fe Za, Fred W. Kraiss Hagerstown, Md. ___ 


lon care 


4 


of informat: 


fully. The 


Ty ‘fa 


please write the causes of death clearly and legibly. 


VS. A156 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N712 6 


7119 CERTIFICATE OF DEATH Reg. Dist, No, POA 
1. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. counry_Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) oe place} ° 
OZTOWN Hagerstown ay TOWN Hagerstown 03 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR, ington Co. H er ADDRESS 
By streer aopress Washington Co. Hosp 606 N. Prospect St., 
3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print, Lee Arthur Crabtree | peat: 7 13 19 55 
S. SEX: 6. COLOR OR |7. Sie LE MARRIED: rd 8. DATE OF BIRTH: 9. AGE last birthday( Ir unoer t vear | IF uNoER 24 HRs, 
RAGE: 1  DIVORG! ai hier 
male White (Specify): Married '{ June 18, 1907 48 Months [Daya\| ‘Mowes:/ jHfins 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,) 
even if retired): gular 


13. FATHER'S NAME: 
John R. Crabtree 


13. WAS DECKAeEO EVER IN U.S. ARMED FORCES! 


(Yes, or unk.)| (If Yes, give war or dates 
Be es 


12. CITIZEN OF WHAT 
UNTAY? 


eee 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTR: 

Fairdhidd Xircraf Md. 
14. MOTHER'S MAIDEN NAME: 


Emeline D. Robinson 
1%, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


220~18-0447 Mrs. Mary Crabtree Hagerstown, Md. 


38. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


200 see ‘Ad Wfasasot Meuse } ae OR ZG Sk enti 


DUE T 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ey erase 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS or OPERATION 20. AUTOPSY? 
Ca aha ir a © 


215. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg., etc. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

_—__——_.—~ $ @ 
22. I hereby 2a that I pera: the deceased from 7: 198°, to. 2: ) that I last saw the deceased 

alj i ‘a eee: ¥. and that death occurred at 377 , from the causes yer on the date stated above. 

Ng ye 
Wa 2-1 9-S5— 


re) DATE SIGNED 
eae aA; t44 pers f.. 
23. Ue fe & zn | DATE THEREOF | NAME OF eenerere OR CREMATORY cn (City, town, or county) (Stated 


pe ee SPECIFY) Green Ri dge Picardy Md. 


buria 7-16-55 _ 
7 24, FUNERAL DIRECTOR ADORESS 


ORFE Be c'D BY LOCAL 
Pe ane AIS S |B Fred W. Kraiss Hagerstown, Md. 


07127 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VS. Alb — 10-53 


ov 
& 7120 CERTIFICATE OF DEATH Reg. Dist, No. 2202 
b = —* 2 
3 B [t. Place oF DeaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
32 u " 
* S be county ‘YASHINGTON MARYUAND STATE MARYLAND county WASHINGTON 
© ee CITY it outside corporate sale: write RURAL, LENGTH OF euKY CITY(If outside corporate iimits, write RURAL and give nearest town) 
yg OR OR 
~§ B [yagtown HAGERSTOWN 45 RERSS fwn HAGERSTOWN 3 
WE 2 HOSPITAL OR STREET (If rural give location) 7 
j INSTITUTION OR 7 ESS 7 NIE 
5 F |i STREET ADDRESS 247 WEST SIDE AVENUE 247 WEST SIDE AVENUE 
= 2 3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 3 
a DECEASED: . ” OF 
3 3 (Type or Print) AUDREY CATHERINE CRIST Beet it 19 55 
Eo [5. Sex: S GOLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: /9. AGE last birthdsy| tr unoewt vean | ir UNDER 24 Hes. 
£3 | reas | wWilfte Greet DIVORCED | AUGUST 25, 1889 | 65 | ee ee 
& © ion” USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign county)? [12. CITIZEN or WHAT 
o £8 work done during TOT SRNR life, OR INDUSTRY: PENNA TPeeTRe? 
ee lief Bese tt retinn od OWN HOME ENNA. iy 
G BQ |! FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Sees CHARLES HOWER UNKNOWN 
le § is, WAS DECEASED Ever IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 247 WEST SIDE 
S se RET Tig alle Ne oe Sl LOST MRS. MILDRED FAULDER HAGERSTOWN ,MD. 
z : 
a 3 ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Q 2% a | 1 DISeases oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 8 
~~ A.. Ye a. / 
Se IMMEDIATE CAUSE (aS  Vesoulersbypertenpigm = 
a & 8 DUE TO 
@ 2s ANTECEDENT CAUSE (8) Spperery 
xP “2 | DISEASES OR CONDITIONS. IF ANY, (B) Arterio scleroticjheart dieease 
Z wi .£ | GIVING RISE TO THE ABOVE CAUSE nye To 
oS Bm STATING UNDERLYING CAUSE LAST. 
a Fs (cy coronary thrombosis 20 days 
< . & PIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= by $ TO THE DEATH BUT NOT RELATED TO THE 
Hos DISEASE OR CONDITION CAUSING DEATH. 
Z € 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. a ‘a 7 ves(] Not] 
bs J 21a. acciDENT WAS UNDERLYING) | 218, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
f -§ JOR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
2 o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f& & |2ip. TIME (Month) (Day) (Year) (Hour) Bye INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
 ®% Jor -insury Whil Not while 
ew A M. at cane at work 
al + 
° os 22. I hereby certify that I attended the deceased f see , 193, to July. , 19 55, that I last saw the deceased 
a - alive on ...July..2 i Weebl, and that neat CO oP M, from the causes and on the date stated above. 
3 z SIGNATU) ADDRESS DATE SIGNED 
z Aha up, 115 Ne Potomac St-Hageretown,Md 7-8-55 
Bs fas. BURIAL. CR zane | Loe Murtl, NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
Pe WOREAL | 3/10/85 REST HAVEN HAGERSTOWN MD. 
i] 
PATE REC'D BY LOCAL | R ‘ARS SIGNATURE 24, FUNERAL DIRECTOR DRESS 
= ASS ST FRED W. KRAISS HAGERSTOWN , AD. 
CLP DAL: 
( 


\ 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


a 


MARGIN RESERVED FOR BINDIN 


WITH UNFADING INK. 


lly important. 


tint ation carefully. The correct 


f death clearly and legibly. 


Ss 
0 


Supply every item 


Physicians: please write the causes o: 


age is especial 


7153 | 07128 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.777.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Washington MARYLAND state est Va. county 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye nearest town) (in this place) R, A x 
(town Sharpsburg town Charlestown 8 
NEE AR ait cage oe ee (I£ rurai, give location) 
(\STREET aDpREss Mt, View Cemetery 208.\E. Vashington St. | 
a Re i (First) (Middle) (Last) 4, Pern (Month) (Dey) (Year) 
(Type or Print) Hayes Rohrback Cronise | Deatu = Jul 1 19 
5. SEX: 6 COLOR OR 1. SNe ee 4 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNOER 1 YEAR | IF UNOER 24 HRS. 
Hale einai) BONE PORE | March 5 1877 78 a oS Bere | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 
work done during most of work. life, INDUSTRY: 


even if retired) ?Ret'q Mail Carrier US Gov. Sharpsburg Wd. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
VA : F Harriet 


LE lett d ddl Metin F. Cronise 
15. Was Deczasxo Ever In U.S. ARMED Forces ?| 16, Socta Security No.: 17. INFORMANT & ADDRESS: 


(¥ea, no, or unk.) LE fae e war or dates of 
aN No 


12. CITIZEN OF WIIAT 
COUNTRY? 
SA 


service) 1L3b93-6 Mr. Robert Cronise Bimmingham, Mich. 
18. MEDICAL CERTIFICATION Tene newer 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pesca tae ersatY 
/ (C7) abo 
Immediate cause [| ie ee a, PC be! ian ae AMR, cae ane, ee ee cece oes in 
DUE TO mins 
Antecedent cause(s) 
Sadan & setts, Heap, Ro. ae OC en era a ae Mees 
giving rise to the above eause DUE TO 
stating underlying cause last (c 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ana 65s. Fe Le compen rs 
19a, DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J Yea(] No, 
Zs, EXTERNGI/CAUSE WAS a | 2b. PLACE (Home, farm, factory, | Bie. (City or town) 4) oounty) (State) 
ML ; CONTR! street, 0 Bs, ete., 
CAUSE OF DEATH. INJURY o% Sherpeburg Washington Md. 
21d. TIME (Month) (Day) (Year) (Hoyr) | 2ie INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
insuny 7 “73 “Sie Ae A, vont Not while, | Shot self in rt. temporal regi 
22. I hereby certify that I took charge of the remains described above, held i O, Inspection 4 Inquiry [1], and 
find death resulted from: Natural causes [], Accident (J, Suicide (7%, Homicide [1], Undetermined cause Q. 
SIGNA’ CHIEF MEDICAL EXAMINER ATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 
Xe 2, M.D. ASSISTANT MEDICAL EXAM. 7-15-55 
23. BURIAL, Fe ab Ee THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecity) = é 
Burreny uly 16-551 Mt. View Cemetery Sharosburg Mé. 
DATE RECD BY LOCAL | REGISTRAR'S SIG o7) 24, FUNERAL DIRECTOR ADDRESS 


MEO = 2/55 | Elnw/ ee ibert L. Leaf Williamsport ld, 


| ie } 
> @ 


. Supply every item of information carefully. 


: please wi 


VS. Al5A 


(=) MARGIN RESERVED FOR BINDING 


The corfect ag+ 


iy. 


rite the causes of death clearly and legib!. 


L 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH ned 24 
7154 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
~ PLACE. - ea a ee DEI i0ME) w 5 . 
i en? vammamp foe LARD? OF PEE ey WASHINGTO 
~GITY (if outside corporate linlts, write RURAL and) LENGTH OF STAY ITY (It outside corporate limits, write RURAL and give nearest town) 

YX Pn 2? NERNEY” SHARPSBURG SPAT fown HAGERSTOWN 2 
HOSPITAL OR Sart ee er | STREET (If rural, give location) / 
INSUTUTION OR = POTOMAC RIVER Nr. SHARPSBURG| APDRESs 703 FARREST DRIVE 

3. NAME OF (First} (Middle) (Last) 4. DATE (Manth) (Day) (Year) 
(ype or Pein) RAYMOND _ EDWARD CUSTER eee 7 

5 SEX © APEOR OR RACE) 7, SINGLE. MARRIED. &. DATE OF BIRTH 9. AGE lest birthday | It under 1 year (It under 24 bre 
MALE i 4 | Sey aa BIVeRGED, | MAY I8. 1935 4 Months | Dave Hours | Min. 
0a. USUAL OCCUPATION (Give kind of work | 1b. Kino oF Businmss or | Il. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
fone Guree PB STN TE LER” ere? | Nour HTRT FACTORY MARYLAND Counrayty) cA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB an 
WILLIAM A. CUSTER RUTH M. SMITH 
15, Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 0 PUN Es: RIVE 
(Yes, no, at known) Prien give war or dates of 2T8-30-9032 | WILLIAM A. CUSTER HAGERSTOWN MD. 


18 MEDICAL CERTIFICATION 
Intorval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Fa9. 3 
Immediate cause a 


Antecedent cause(s) Suffocation by Drowning 
Diseases or conditions, if any, (b) . — = 
giving rine to the above cause 


stating the underlying cause lant 
fe) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes nok 


(CITY OR TOWN) (COUNTY) (STATE) 


“PRIMARY SUE eU Tine a ] es Home, farm, ese street, 
io OR C1 F it 4 ete, 
CAUSE OF DRATH. ° | fuun?'" Bétewac River Near Sharpeburzg,Md Wash MD 
TINE (ion) Chev) lop awe) INIURY OCCURRED jioW DID INJURY OCCURT 
INJURY. PAE ee || ARNG Se a pate rete Drewned while trying to swim to shore 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspectian (A Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Jrquiry, find thal said deceased died on the day stated obore, and death in my opinion resulted 
fram: natural causes | |, accident |W suicide ||, homicide _], undetermined _). 

DATE SIGNED 


a DPE MEDICAL EXAMPDRESS 
Lh LL, S ttl Ma DP. WASH, CO., MD. Hagerstown,Md. July 4155 


2a, HURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) aero 
REMOV AU (Suerity) 7/7/55 | ROSE HTLL CEMETERY HAGERSTOWN , MD. 
DATE AEC D BY peeeiee STRAR'S SIGNATURE 7m RERAL DIRECHOR HAGERSTOWN MD ADDERS 


\ 


‘\ 


3 


i 


a 


PLAINLY, WITH UNFADING INK. Supply every item of information care: ‘ally. The 


DR: WADE 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'74 3( ) 


4 ~- 
4155 CERTIFICATE OF DEATH Reg. Dist. No. 909 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
SoUNTY WASHINGTON __MARYLAND STATE Y\A MACY LAIN p_county _ VV 
SITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY Uf outside ‘corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR 
TOWN = TOWN 
FO a SiO Ii VEARS £ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS od 
09 STREET ADDRESS 
Pooh UN ae EBay a ee SM a ST. 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WARY IE ye CLAYTON « DAVIS DEATH: alULY= 2o- 19 SS 
5. 6. COLOR OR)|7. $INGLE. MARRIED. 6. DATE OF BIRTH: |9. AGE last rig 1 uw Yea | IF UNDER 24 
RACE: MSG ED, DIVORCED, ae Dawe | Hedve 
pecify) :, = i 
YALE Writs t MagRiBDTSRPT- |e = 1 GTS | LQ = JO~ Jat 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSTNESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone ane most of working life, OR INDUSTRY: COUNTRY? 
exen if, retired) of 
RETIR PRIN DEN oF GEMETBRY WASH, Go yp. | Usa, 
13. FATHER’S NAME: 14, MOTHER'S ‘MAIDEN NAME: 
YRuoEN Le CASTLE 
15. WAS DECKASEO EVER IN U.S. ARMEO Forceat 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes; no, or unk.) (If Yes, give war or dates . 
ih N of service) 212-A4-S826 IMRs.tolm DAVIS BoonsGoen MD. _ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . >. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES o NO fA 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from, es’ , 19MF> to ae , 1907f, that I last saw the deceased 


alive on Roast sy 19/7, and that death occurred ato O07 M, from thé causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


‘ Vast Pelee Poesia, Me OL taaanalnene yo Ff wr 
2 (/suriac, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 


Yona Aue.2-19ss_ Bons zoe> Cemetery Poansdoro WASH Ce- Mp 
DATE REC'D BY LOCAL REGISTRAR’S SIGNAT) Ee 24, FUNERAL GIRECTOR ADDRESS 


RRAISTRAR ‘ (Gad Wie Basra o Sonus ffooms toro Mo. 


id 1QSS— 


( = 
i 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nn 3] 


vo 
& 7121 CERTIFICATE OF DEATH Reg. Dist, No. 20° 
a 
3 1. PLACE OF Fay 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eo Washington Mm Wi ‘ M4 
ee COUNTY ou = ___ MARYLAND STATE Meryland country "washington 
g CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ec OR aad give nearest town) in this place) OR = 
s a3grown heserstown 6 yrs. Town Haserstown o3 
HOSPITAL OR | ™ . STREET | x ~~ {If rural give location) 7 
INSTITU ¥ AD ort, Cae 
On STREET ADDRESS 478 Mitchell Ave, 478 Mitchell Ave. 
3. NAME OF (First) (Middley (Last) | Dare (Men) aD) a cae 
DECEASED: 7414 
Tier Pin) Ernest é ;)Demelieer “Sap eearre. 14 19 22 
5. SEX: 6. COLOR OR |7, Jee i ee 8. DATE OF BIRTH: |@. AGE last birthday| Ir UNDER | _yean| Ir UNOER 34 His 
« + 3 M i 
Male White recity): Widowed | 4/12/1876 | 79 Ce eal apes 


HOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 


OR INDUSTRY: 
cement 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
. OUNTRY? 

Aquilano, Italy realy Vv 

| 14. MOTHER'S MAIDEN NAME: IM ia 

| Maria G. Pattela 


work done during most of working life. 

even if retired}: Jo borer 

13. FATHER’S NAME: Se 
Felippo DeFelice 


15. Was DECEASED EVER IN U.S, ARMED Forces? 


fe. SOCIAL Sucunity NO. | 17, INFORMANT & ADDRESS: hw ra 
(Yes, no, or unk.)| (If Yes, give war or dates s = 
7 of service) Mrs, Ralph Turner lag. Md. 
} 4 i ‘48. MEDICAL CERTIFICATION + 7 =" F 


INTERVAL BETWEEN 
ONSET AND OEATH 


17IX CAUSE (Ad py aE Ee Rasta tr ee eo 
“te” 13 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE To 
ANTECEDENT CAUSE (8* \ 
DISEASES OR CONDITIONS, IF ANY, (B> —— am J ed QAnwo el 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 
«c) 


ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 186. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Y yes[] No a 


218. PLAGE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21F. HOW DID INJURY OCCUR? 


Z1—e INJURY OCCURRED 
While 


correct age is especially important. Physicians: 


Not whil 
apa wan gal Met wore lignieeae Led 
oe Ee ee é ae Za 
22. I hereby certify that I attended the deceased from Poe ?,19 s3 to 7/ TE , 19.5 Mhat I last saw the deceased 
= U] 
alive on . : [> 519.9) 3; and t death occurred at a q M, from the causes and on the date stated above. 
SIGNATURE ; ADDRESS. ~~ DATE SIGYED 
~ ~ 
att Vk ALtn.c. Af sts | Ly SA) eV iee 

23. BURIAL, CRE amy DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or founty) (State) 

REMOV. PECIFY 2 yr - 

weer 17/18/55 Rose Hill Cemetery Hagerstown, hd. 
ATE AREC'D_BY LOCAL R's S 24, FUNERAL DIRECTOR ADDRESS 


(eng 


Ape ma: REG ST) 
SEOP SG LAST w; Scott F. Minnich & Son Hag. Md. 


=} 


PR. HAVVER 


MARGIN RESERVED FOR BINDING 


" SMETERY OR CREM 
Ri ov EDA R WbSH: Co. 
DATE AREC'D BY LOCAL | RE HS SIGNA' RE 24. FUNERAL DIRBCTOR ADDRESS: 
Eg 5 e 
4 e KET: owelA/ _|\NM. E, Bast and Sons Proomsrone MD 


07132 


MARYLAND STATE DEPARTMETT OF HEALTH | 
7129 CERTIFICATE OF DEATH Reg. Dist. Now...Z2. Dorn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
VALS HN C-Tmo MARYLAND MARY AALD ER eve ricci 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside edrporate limits, write RURAL and give nearest town) 
_.Q OR give nearest town) (in this place) OR * 4 
2 TOWN = s TOWN S25 X 
HOSPITAL OR STREET Uf rural, give location) 
gy INSTITUTION OR ADDRESS J 
STREET ADDRESS F 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH - 9 ss 
&. SEX day | funder. I year |If under 24 hre, 


$. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Business on 
done during most of working life, even if retired) | INDUSTRY 
LA Boles ie FARM 


13. FATHER’S NAME 


8. DATE OF BIRTH 9. AGE last bi 
ical Days ie Min. 


May- 12-187¢1 94-2 ~10vm 
11. BINTHPLACE (State or foreign country) 12, CirizeN OF WHAT 
Countny? 


14. MOTHER’S MAIDEN NAME 


16. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 9 
(Yea; no, or unknown) | (If year, give war or dates of RE Sala NTE ets 
f No: service) ALONE Al VEY D GEL ‘ (A oonsmeres Vin. cane 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


week: Fan whrteRre 3 cle otic. Heart Disea ge we 


Antecedent cause(s) za) ae bs cordial Failyre & aii Edema 


Diseases or conditions, ifany,  (b)....... 


fixtite the undesiying eae oat actaengulated Tago nal He aA os Re. A days. 
Il. OTHER SIGNIFICANT CONDITIONS” pacts te as seattle 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aul 0.955 SteAagule ed Yee Noe 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, '} (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) t 

HOMICIDE INJURY } BS 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m Work At work (1) 


lu 19, 1988, tools. aA 19-9) that I last saw the deceased 


..m., from the gauses and on the date stated above. 
ESS DATE SIGNED 


Borat AUK. ma Duly 2355) 


LOCATION (City, town, or county) State! 
MO0- 


22. I hereby certify that I attended the deceased from%.Y 


EMOVAL (Specify) 
ire 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


information carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7133 


74 2a CERTIFICATE OF DEATH Reg. Dist. No. O72. 

1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY khashsng7e rd MARYLAND. state _/7] oO, COUNTY belorshers 9 Aw 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Iimits, write RURAL and givé nearest town) 

OR and give nearest town, (in this place) OR ‘ 
QBTOWN  AaGexs awn ZX wevks TOWN Ma Ger SSaws OF 

Cres Stee oer 8 © 
GPP RSs bas hivghn, Gosthy Hep dnd Ree ee 
3. MADE or. (First) (Middfe) (Last) 4. DATE (Month) (Day) (Year) 

‘CEASED: x OF 
tnpe corbin Kh (Lise o FER RW OMS DEATH: ety g 19470~ 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen 1 vean| Ir UNDER 


= RACE: WIDOWED, DIVORCED, Months| Da: He 
Mal® | lhite | _ 8°: Aonwed Jepr F271 | PF _m as 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: EE IA “81 RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: MM, Gc: COUNTRY? 
even if retired)! Geko exo farm fr. erga La, Wit Urs, oe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jahn kl. Fenenow, SANE Povercm B/é 


18. SOCIAL SecuRITY No. ‘“ 17. INFORMANT & ADDRESS: ¢ 9 &, On Pre@vorwy JX 


18, WAS DECEASED Ever IN U.S. ARMED FoRcest 


(Yes, no, or unk.)} (If Yes, give war or dates = 
ao of service) AY ~1E-02 42 Monn Fearne Lag ex thie, 074 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A Carty WI ALMA g Cis heyyy ae 
DUE TO 
ANTECEDENT CAUSE (8) : a f 4 
DISEASES OR CONDITIONS. IF ANY, ¢B) = 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


CA AD ‘ Q, pi\fo 
ir) ZVUZ Z . 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTO 
YES [fsi} NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fron Jann. «.; 19S§, to Bud , ne 1a, that I last saw the deceased 
alive on , Gg eek) fe. and that death occurred at M, from the causesyand on the date stated above. 
\ 


SIGNATURI ADDRESS 4 DATE SIGNE! a 
NOES, : a 
WiNe Mh \ M.D. ERS ' MA, ANUS Fg om 
23. 8 Ke CREMA | DATE TH, = | NAME OF CEMETERY OR CR ATORY | LOGATION (City, town, orounty; (State) 
REMOVAL (SPECIFY) - 
Vey - Poasens Seer MVAGERS PIN RAZA 
IGNATURE 24. FUNERAL DIRECTOR ADDRESS 


, veins 
| Kerk (paver Kon eal Chappe! Bae. 
the] or . ae a2 > 


BATE REC'D BY LOCAL 


APE 2-1 (PES 


RES! 


) 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 71 ae: 


7158 CERTIFICATE OF DEATH Reg. Dist. No. 2 he 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county “Washington ean state aryland county Washington 
CITY (If outside corporate limits, write RURAL se oF STAY cae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town his ce) 
yitown Sharpsburg otime FOwn Sharpsburg % 
HOSPITAL OR STREET ~~ (If rural give location) 
INSTITUTION OR : ADDRESS / 
Seereet ADDRESS Main Street bs é Main Stree te 
3. NAME OF (First) (Middle) (Last) oT, 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mary Kyle Fisher Deata: July 3, 1955 __ 
S. SEX: 6. Sees. OR |7. SINGLE MARRIED. 5 8. DATE OF BIRTH: 9. AGE last birthday] 1 IF UNDER t 1 YEAR! im a Z 
ED. s 2 Days | Hours Min. 
Female| White | “widowed | Jan, 16,186! Sh 17 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS kn BIRTHPLACE (State or foreign some 12, CITIZEN OF WHAT 
work pope fering: most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife At Home Sharpsbur,; Ma, USA 


13. FATHER’S NAME: 14, MOTHER'S SEALE 


Amanda Porter 


17. INFORMANT & ADDRESS: 


Jacob Lakin 


18, WAg DECEASED EVER In U.S. ARMED FORCES! 
(If Yes, give war or dates 


18. SOCIAL Security No. 


Be A or unk.)| 
No of service) -- | None Edwin S. Fisher Sharpsburg ,Md, 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ey ; 
bt BS: ue e33 Carchnema ef the gall bladder) 2 years 
ANTECEDENT CAUSE (8) ee Se 
DISEASES OR CONDITIONS. IF ANY. {B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
3) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 


DISEASE OR CONDITION CAUSING DEATH. ve 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 Yrs. age / Ca, ef gallbladder iG) oie 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


ara URE OCCURRED 
Not while 
e aan at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Gan. o¥ 1953, to 7/3 Pais 19.55 ghat I last saw the deceased 
alive on July 3. 5S and that death occurred at ]1..PM, from the causes and on the date stated above. 

GNA 


ADDRESS DATE SIGNED 
uo. Sharpsburg, Md. 7/5/55 


23. BURIAL, CRE ~ | 


REMPMA o FY) 


HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Mt. Viewow Cemetery Syarpsburg ,Md. 


Bane REee BY LOCAL ty? ‘RS, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| = | aj i / ac Edith V. Leaf Williamsport,Md, _ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


‘fully. The correct 
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age is especially important. Physicians: 


“oo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vay 35 
7194 CERTIFICATE OF DEATH ie ik in, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF * DECEASED: 


county Washington MARYLAND staTe Maryland Washington county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


QZ TOWN 42 EWashington St 30_Yre. TORE Hagerstown Maryland. OS 


HOSPITAL OR STREET (If rural ry location) 4 
INSTITUTION OR ADDRESS 


¢@ STREET ADDRESS Home _43,EeWashingtoh Ste _ 


3. NAME OF ii Lat 4. DATE Month ‘D: (¥. 
DECEASED: see (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Core May _ Ford DEATH: 7 13 1955 


5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 yeaR| Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, rs, | Months) Days | Hours | Min. 
a Ww (Specify) ‘Bingle Dec-11.1889 65 shi Is 2 


Ida. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY : COUNTRY? 


even if retired) ‘HougeyKéeper | House Keeper Bedford County Penna. __UsSeAs 
13. FATHER’S NAME: Je ti. 14. MOTHER'S MAIDEN NAME: 


BeM Ford Blizabeth Leighty 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Me 
(Yes, no, or unk.)| (If Yes, give war or dates of Ly 


No o £t eervice) No None Mrs Ruth £ Long 43 E.Washington St Hacerstown_ 


18. MEDICAL CERTIFICATION 
Psy Between 
1. DISEASES ox CONDITIONS Ne TO DEATH ey And Death 
’ 


fai 


Re Pag cause 


Antecedent causes (s) 

Bipsases .sr. Jcoagitiene: if any, 

giving rise to ie above cause 

stating the underlying ceuse last. DUE TO 


(c) 
- OTHER SIGNIFICANT CONDITIONS eo 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 1%). MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY 7 
2 f/| 


r Yes) NoQ 
- ACCIDENT (Specify) ope (Home, farm, factory, strect,|  (CITY)OR TOWN) (COUNTY) —— 
+ Otte. € 2? 
HOMICIDE mone ee g 


TIME (Month) ir (Year) (Hour) "| BUURY OCCURED = 7 | HOW DID INJURY OCCUR? 
While at = Not While oO 
TNury m. | Work 1) At Woxk 1 


=a 
22. I hereby i) e I attended the deceased from , aa 3 3 4%... 1958S , that I last saw the deceased 


ede nie’ Pom, 1904 a and nero sgn tt 4 fA Ee from the causes and on the date stated above. 
DR. : $ ESS _ 
Tel sgiecr : VA6S= 


23, BURIAL, Gua LEU DATE’ TH LOCATION (Citf, town, oytounty) (State) 
mplovary Set) "| 915.55 obi Nagi. Cone boxy Robinsvilic Bedford Pennae 


ret REC'D BY ase] CAL} RE AR’S Deen FUNERAL DIRECTOR ADDRESS 
= CL: (PSS CEO Trad pbetes Nerraensle Ynck— 


VS. A15— 10 - 53 
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ly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


correct age is especially important. Physicians 


q 


7195 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N71 
ic 


Dr. Hornbaker CERTIFICATE OF DEATH Reg. Dist. No. 902 ......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county W 
CITY (I£ outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) a this place) OR 
JTOWN Ha stown days Town Hagerstown e3 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS P 
 /stREET ADDRESS Washington Co. Hospital 217 North Mulberry St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNA ELIZABETH GABLE peatH: JUly 8 19 55 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen: vear| If UNOER #4 Hae. 
RACE: WIDOWED, DIVORCED, Menthe) Dage| Houret hae 
Female! White ede aa] 69 yrs. is 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done daring most of working life, OR INDUSTRY: COUNTRY? 
even if retired) “HHO gewife | Own Home Shippensburg, Penna. U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Herman Schellhase Rebecca Schellhase 
ts, Was DECEA@EO EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SecuniTY NO. 17. INFORMANT & ADDRESS: 
(Yeq no, or, unk.)| (If Yes, give war or dates 
"WO O27 lor service) = mm None Mrs. Helen R. Oster 4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 


Te cae (ay Cissy. bang rian: betéig Want ple n Rbout | rnno- 


TT 
ANTECEDENT CAUSE (S) ea 


% a ; ee 
DISEASES OR CONDITIONS, IF ANY, «BD J dt Prac buare e wr traios Meoke hut 1/0 yhs~ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i) 


f ves) 0 fe 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office blde., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White [Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from ..... bf 13. , 1945; to .......1-., 194¥; that I last saw the deceased 
alivd on ............ 0.7)... 19447, and that death occurred at 2 A.M, from the causes and on the date stated above. 
SIGYATURF ADDRESS, , & DATE SIGNED 
rt - 


Base aS 


ohn HH on af > wn, Aff Ae Aarsce bonag Pree Lp 7-8 ~S3- 
23. BURIAL, “erecre) | DATE THEREOF | NAME OF CEMETERY A RY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Buria 7-11-55 | Cedar Grove Cemetery _Chanberaburg, Penna, _ 
R 1 AR'S UGNATURE k 24, FUNERAL DIRECTOR ADDRESS 
—YY, ndrew K, Coffman-Hageratown, Md 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


wet 


VS. A15 


> The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'71 Yo} 
7157 CERTIFICATE OF DEATH oak, ec ne ORE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) “OF DECEASED: 


COUNTY wa Shir atonl MARYLAND STATE. cory Peelaweke 
CITY (If outside corporate limffs, write RURAL| LENGTH OF STAY CITY (it NHS spe limits, write RURAL and give nearest town 


~ OR and give nearest town) (in this ps ) OR 
arae- TOWN ‘di ri lan fev 


TOWN 
HOSPITAL OR Williams part STREET (if rural give loeafion AF 
ADDRESS [0X 
Y 


% STREET ADDRESS 7 5-4 WN. Ars zan S zx. 


3. NAME OF (First) (Middle) DATE (Month) (Day) (Year) 


(Last) A. 
DECEASED: OF 
(Tyne or Print) ae Sue e Je y Gil ber ~ Sratu:Vo/y 8% 9 SS 
5. SEX: COLOR OR 7. SINGLE, MARRIED, 8. DATE 7S BIRTH: 9. AGE last birthday’) IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Maile Zoe. te Grell”) wong ocue was, (FO eon. | Months) Days | Hours | Min. 


10a. USUAL DEeeeA On: .Give kind of 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work ne ie most of working life, INDUSTRY: ai ve COUNTRY? 
even if retired): ps 
Yani tor Wests Lore, Maryland ~w,.5. 4 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


, 
Sitmaow Cilbert 
15 Was Deceasco Ever IN U.S.ARMED Forces? | 16, SociaL Security No.:| 17. INFORM DRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) MUG -1F~ LILZ yee Renesatih Solent: 


18, MEDICAL CERTIFICATION 
1 nye, OR CONDITIONS DIRECTLY LEADWYG TO DEATH 


KOGA T rue (8) ces bw le 


DUE TO 


at, Ih 


Interval Between, 
Onset d Death! 


od 


Antecedent causes (s) 
Dicstises or conditions, if any, (b) 

giving rise to the above cause a dade 
stating the underlying cause lect. DUE TO 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE 9F OPERATION:) 19). MAJOR FINDINGS OF OPERATION he ‘AUTOPSY f 
+ Yes NSE 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete 
HOMICIDE fwaury ‘ _. Se 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work 


ah watt a ow Sa 
, frorf the causes and on the date stated above. 
ADDRESS DATE SIGNER 


me Res: 
LOCKSION (City, town, or eoytty)  (Statp) 


iz FUNERAL simu loertelero, a 
— IAC. Carlin, athuarclle - a, . 


22. I hereby c y 


that I attended the deceased from 


(Degrge or title) 


23. we CREMATION, | 


2 

DATE allt NAME OF CEMETER 
sa (Specify) ) é Mage 

“DATE REC'D BY COCAL rf 


REGISTRAR | 


PLEASE WRITE PLAINL 


VS. A1B 8-51 


e@ 


TH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


» MARGIN RESERVED FOR BINDING 


ont 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (71938 
7159 CERTIFICATE OF DEATH Reg. Dist. Now 30 


i, PLACE OF DEATH: ‘i 2, USUAL RESIDENCE (HOME) OF DECEASED; 
counry Washington MARYLAND stave Maryla néounty Washington 
ete cen te aL | LENGE OFISTAY CITY (If outside cornorate limits, write RURAL and give nearest town) 
Yarrowsbureg VrSs TOWN Yarrows burg x 
HOSPITAL OR STREET. (é rural, give location) f 
INSTITUTION OR wt ee ADDRE: age a in ge : 
gq STREET appress = =esidence Sox 64,R.F -D.#1,Knoxvil » Ma. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 rh a 1 or 7. 
(Type or Print) MAURICE (None ) HANES | DEATH: July 3.5 1955 
5. SEX: 6. face OR 7. SINGLE, agli | 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 HRS. 
P a : WIDOWED, ‘CED, 5 9 - |Months| Days | Hours ] Min. 
vi \ : a Bi ag nf : 
Male | White (Specify March 16, 188% | 7) m=.) "31 24 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
Work done during most of working life be INDUSTRY: | Ne COUNTRY? 
vtalft tires | per ilroad Yard Warren County, Virginia USA 
13, FATHER’S NAME: * 14. MOTHER’S MAIDEN NAME: 


Joshua A. Hanes : Bertie Begley 
2 = 


15. Was Deceasep Even In U.S. ARMED Forces?) 16. SociAL SecURITY No.: [* INFORMANT & ADDRESS: }\/ 
E 


we aes awake 
(Yes, no, or unk,)| (If Yes, give war or dates of Ss 5 : MmrSe wusie Nanes 
No __|*r) None 05-10-4190 64, RFD AL 


O% 


INTERVAL BETWEEN 
Onset anp Deatix 


I, DISEASES OR CONDITIONS DIRECTLY pas TO DEATH: 
Cy 


,; 
0./ ; 
ae cause Bee on f- 
DUE TO 
Antecedent cause(s) Oo nt 


Diseases or conditions, if any, (b) 
giving rise to the abovecause DUE TO 
stating underlying cause last 


iis OnER SIGNIFICANT CONDITIONS: Y 

‘onditions contributing to the death but not = 

related to the disease or condition causing denth. ON ent etre G9 THe R“*GAD 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Yes) Nof 

21. ACCIDENT © (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY j 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{) at work) 


22. I hereby certify that I attended the deceased from. Coons Lage, to. LIM Bianny 19.5.2, that I last saw the deceased 
alive on...... 2 (Wy sae 198.2, and that death occurred at.......4.52~¢1..m., from the causes and on the date stated above. 
Bae eh de ( D 


cay, DATE SIGNED_ 
23, BURIAL, CREMATION | DATE THEREOF 


Setc/ VLA we, Bf s 5 
bee Oh ae (otieaad 


i | LOCATION (City, town, or county, (State) 
Brethren Cemeteny Browns é { 1 
DATE REC'D BY LOCAL REGISTRAR’ SIGYATURE ye y 24.) FUNBRAL DIRECTO! . 
prey sli / , f Pere: j lest 
Sab pl) 4 = / ISS dariatpursesp ad ivar,West Va 
f =~ 7 — 


Corral ) 
DE Wael BXWARD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02139 


o 
Fa Dr. Hoffm 
B Ske) M2, 7.3. CERTIFICATE OF DEATH PTs SORS™BR. no. $02... 
> of Bihan: Ee tte 2 —— = . 
3 a 1, PLACE OF DEATH: 1. 19¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 & county Washington MARYLAND stare Maryland country Washington 
c3] CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
| OR and give nearest town) (in He ‘ene OR 
fic \s |Q3TOWN Hagerstown QO Dayp TOWN Hagerstown z Ons 
s HOSPITAL OR STREET (if rural give location) 
[Steer abel OR ADDRESS = v 
GF Isteer avoress Washington Co. Hospital| _—S=_—«s16 West Side Ave. 
3. NAME OF (First} (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRY ROWLAND HARBAUGH peatu: July 1, 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: é |®. AGE last birthday! tr unper 1 vean| Ir UNDER 24 Hae. 
: > . : Months| Days | Hours{ Min. 
Male | Thite Speci) 94 dowed Ok 4 1% 2 G Lym. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most ef working life, OR INDUSTRY: ‘ COUNTRY? 
even it GOtiboOle Builder M. P, Molier | Sabillasville, Md, U.S, A. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
we Hiram Harbaugh Anna M, Williard 
13, WAS DECEASED EVER IW U.S, ARMEO FoRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yeq. no, k.)| (If Yes, gi dates 
Rey os or woke Ut egret " 1320-16-3431 | hires, Elva Barnhill = 
18. MEDICAL CERTIFICATION i6 est side INTERVAL percent 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


429,0 si 
i PAEO RTE CAUSE (A) _Brencheh Hev Me@nNia - _adays 


DUE TO 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY. (B) Avterioscleret ic Heart Digqea a yrt . 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
a 7) . 
G “f- a) rrari¢ 
1 ‘OTHER S' IFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. —_Frac€ vr ae RE- hee 2 d 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


O F vst] Qe 
21a. ACCIDENT WAS UNDERLYING (] 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
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21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a 
i 


21E INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
Bei hereby certify that I attended the deceased from Ev Wse.26 19. F¥ to z vig. ‘ 19.55 that I last saw the deceased 


correct age is especially important. Physicians: please write the causes of death clearly and le 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


8 alive on .T Una 39, 19s, and that death occurred at (2239 AM, from the causes and on the date stated above, 

FS 7G 1 TUR ADDRESS DATE SIGNED Taf ss 
= eri : wo. ay N- Agtomac St: Yaysrstewn, mds 

| 23. BURI . REMATION, EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, t , or county) (State) 
= REMOWAL (SPECIFY) | | = | s 

2 Burial 2= Rose Hill Cemetery Hagerstown, Md. 

wa pane BY LocAL, hens IGNATURE 24. FUNERAL DIRECTOR ADDRESS 

> ely 91823 Cone!  Koacnthd : OY Mindi K, Coffnan-Hagerstown, Md. 


MARGIN RESERVED FOR BINDING 


VS, A15— 10-53 & ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 0.714.) 


7159 CERTIFICATE OF DEATH Reg. dist. No. 9 Ole. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
yy. sf 
COUNTY Washington MARYLAND STATE mde county Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Sp hsbu 2 yrs vga Smiths bure 
Hoenn OR ES pL (If rural give location) / 
ON Oo x, 
Opstreet avoress Maple Ave. Maple Ave. 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leonard Theadore Haynes DEATH: July 295 19 5S 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: \9. AGE last birthday| fF uvoen + year | If UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, | Months| Days | Hours | Min. 
male | white | “«”'married|April 7, 1911 44 m.| "ol | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or forelgn country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even se Feed Le Orer Tool Co. Rohrersville, Md. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


David C. Haynes 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 1S. SOCIAL SECURITY No. 


Clara A. Poffenberger 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk Ut Yes, give war or dates ’ 

yes Paeeia ae 1220-16-1492 |Dorothy Cc. Haynes, Smithsburg, Md, 

a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bb. . le 
ee (7) Ac a Wares ads Bao arr 27, Biel eso j-afk im 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No af 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile o Not whiie 
at work at work 


M. 

E 7A Pit wa aL ae 

22. I hereby certjfy that I attended the deceased from x, ee ; 1927, to . CJEY, 19°, that I last saw the deceased 
alive on Wet. aa 1955, and that death occurre at 4, ODA M, from the causes and on the date stated above. 


SIGNATURF DB ADDR} iS DATE SIGNED 
Lg Le. Maceo ts adlem pha Be ‘ BLES 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY Lor TION (City, town, or gounty), (State) 


REMOVAL (SPECIFY) | | 


227955 Pleasant View Cem, | Rohrersville, Md. 
DATE REC'D BY LOCAL Ri ITRAR'S SIGNA 24. FUNERAL DIRECTOR ADDRESS 
p Feely 2 U- eo | “deo Ax, ayonulSeott F. Minnich & Son, Smithsburg 
ES - 


VS, A15— 10-53 * 
MARGIN RESERVED FOR BINDING 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


: ty - 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 4] 


Dr Miller 
7127 CERTIFICATE OF DEATH Reg. Dist. No. 7O%.. 
a ‘PLACE OF DEATH: 2. IAL RES ENCE (HOM ore he ED: 
uae MEPL aad as on 
COUNTY a8. ington ___ MARYLAND STATE oak eaters 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITYUIE outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
grown Hagerstown os own Hagerstown @3 
HOSPITAL OR STREET (If rural give location) 6 
INSTITUTION OR ADDRESS 
%o STREET ADDRESS Martin Manor i b 719 Salem Ave —— 
3. NAME OF (First) (Middie) (Last) 4. aS ~ (Month) (Day) (Year) 


DECEASED: 

(Tyre or Print) MABEL __ALIOE 
S ESEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


DEATH: July 2 23° 195519 


9. AGE last birthday) IF UNDER 1 YEAR| 


8. DATE OF BIRTH: || IF UNDER 24 Hes. 


4 Months| Days | Hours Min. 
Female! White ‘Oi June 27 1880 | 75 yrs. le | 
TOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
a ist seorire. of working life, OR! USTRY: COUNTRY? 
Own Home Winohester Va. SA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
No pecord No Record 
1S. Was DECEASED Even IN U.S. ARMED Forcest 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, #2 or unk.)| (If Yes, give war or dates 
io [of servicr None. Mrs Mary Clingan = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH $16 W. Wilson Blvd ONSET AND DEATH 
IMMEDIATE CAUSE Aa) Satyr Y 
ANTECEDENT CAUSE (8) ater of 2, 1 , 
DISEASES OR CONDITIONS, IF ANY, (BD) On, c¢ 
GIVING RISE TO THE ABOVE CAUSE = bye TO 
STATING UNDERLYING CAUSE LAST. - 
(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oO 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No (}- 
21a. ACCIDENT WAS UNDERLYING (| 218. PLACE (Home, farm, factory, 2I1c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH; OF_INJURY street, office bldz., etc.| INJURY OCCUR? oO — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) # 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 2 


Zle INJURY OCCURRED 
While Oo Not while 

M. at work at work 

me. 0 hereby certify that I attended 1 the deceased from ob Bic 4 ar 19SF that I last saw the deceased 

4 19.09, and that death occutfed a 7. M, fronf the c#uses and on the date stated above. 


DR: VICTOR D. MILLER 1s WAGERSTOWN, a SIGNED = 


f° CEMETERY OR “esa LOCATION (City, town, ) “ (State) 
Hag 1 


21F. HOW DID INJURY OCCUR? | ee 


alive on Wf... 
SJGNATU! 


23. BURIAL, €CREMATION, 


REMOVAL (SPECIFY) 
Burial 


Cenetery agerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffwan Hagerstowm Md. 


YATE. REC'D BY LOCAL 


V2 lef 23, (FFT 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


lly important. Physicians 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !' 7142 


i) ryV r\) 
rai 28 CERTIFICATE OF DEATH Reg. Dist. No. =? O 2. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND statMaryland county _Washiwgton 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) | in this place) OR 
OS5TOWN Hag own 1 day | ‘oO’ Smithsburg,Md Rural ya 
HOSPITAL OR STREET (If rural give location) 7 
NG TETUTION, OR ADDRESS 
STREET ADDRESS 
ashington County Hosp. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DeaTH: July y 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF Anbn 9. AGE last birthday| te unper st viran | ie If UNDER 24 Has. 
RACE: PTE SIRE) Ce ic1Sh Months| Days | Hours} Min, 
: a. o | 
ma é 
Oa. USUAL OCCUPATION (Give kind o! a. KIND OF BUSINESS 11.7 BIRTHPLACE ror ZO or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ve 
Hd USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
David Bowman Hlizabeth Warner 
13. WAS DECEASED EVER 1N U.S. ARMED Forces? 18, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) None Mrs.Kenneth Willard Highfield ,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


weed CAUSE fad (os we ie e 2 [ He mory hage. 12 Days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves (a NO 


21c, WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


f 
21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [) CAUSE OF DEATH’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zie INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify ,that I attended the deceased from ../. PS on , 19. 935° to. IY ae , 19:59, that I last saw the deceased 
alive on. WA AS) . 19.5.5, and that death occurred mes Ue from the causes and on the date stated above. 


SIGNATURE ADDRESS 7) DATE SIGNED 
4 aul ff yer 
Wy a “kf » 


Aas eZ M.D. Lagan Adi Vs 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (Pify, town, oF Le 


Bh esGio (SPECIFY) 
: dash ae 
ys AR'S SJGN eta) 24. FUNERAL DIRECTOR DDRESSg 
e 
Sti a aires cs sat te —Thurmont,Md..—— 


|e prec BY LOCAL 


PEE, (955 


MARGIN RESERVED FOR BINDING 


SESS 


) 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. A1lb— 10-53 


ition carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N71 43 
7128 CERTIFICATE OF DEATH nee, taeda 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ft + r Wi + 
caus Washington “MARYLAND stare MaTY1and county Washington 
CITY (I£ outside corporate iimits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
76, ORS ohed _Hagerstown 7 Town Hagerstown O63 
WR on Wash xBeess ataetigins / 
‘a Serer eooREce an angton Co. Hospital 110 Allen Ave 
3. NAME OF (First (Middle) (Last) | @, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Gladys Teresa Lauricella | DEATH: ‘7 3 1955 
S. Sex! : 6. Soars OR |7. SINGLE, MARRIED, e 


8. DATE OF BIRTH: \9. AGE last birthday | 1 UNDER Lyean lp UNDER 24 Mme. 


WIDOWED, DIVORCED. 


* D ; Months| Days | H Mii 
Female |inite eeivMarried | 3/11/1911 Lek > iat} = ae |« ey 
HOA USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, | OR INDUSTRY: COUNTRY? 
Sven EO Teaen Ss COM EGET Y: industrial mfg.| Lynn Mass. oA 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: we 


Joseph Foglietta Mary DePaulos— 
13. Was DECEASED Even IN U.S, ARMED FoRcee | 46. SociAL Srcunity No. 17. INFORMANT & ADDRESS: i. « ad 


age wr unk.)| (If Yes, give war or dates eae Ol- 9817 | Frank lauricella_ Hag. id. 


of service) 
"1B, MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


19° 3 Kare CAUSE «AD EL OR 6 cerns Sfaalian Le ees (A Henly 


DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B) E = SE Bp: bs Le 
GIVING RISE To THE ABOVE CAUSE DUE To = 
STATING UNDERLYING CAUSE LAST 
- (c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 

TQ THE DEATH BUT NOT RELATED TO THE o y A eae 

DISEASE OR CONDITION CAUSING DEATH. a Le Es Cees ——"* Cee gy 


194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fee 0 SS tI Welt etascindiads Come C hapege “oS 


21a ACCIDENT WAS UNDERLYING UJ 21e. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21Fr. HOW DID INJURY OGCUR? 
OF INJURY While |“) Not white 
M. at work at work 
22. I “hereby We that I attended the deceased from¥au 7  , 1955S, to 2 ; 1955, that I last saw the deceased 
alive on G$-5D .19 , and that death occurred at teeF M, from the causes and on the date stated above. 


SIGNATURE We a ADDRES! DATE SIGNED/ , 
gases ft Or 3 ne Te 
23. BURIAL, Server) | CATE Loree | NAME OF SeReLENY ce) dae ‘< a (Cit: own, or county) (State) 


REMOVAL (SPECIFY) 7 6~ 55 St. Joseph Catholic Ceme, Lynn Mass 


BOS, (755 


"EBSD L ss 


Buy ial 
REGISTRAR'S S1 E 24, FUNERAL DIRECTOR ADORESS 
Dea ied Scott F. Minnich & Son Hag. Md. 


(2 @ 


\ a 
(= MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


N7144 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, RR" a ? Gi h i 
7160 CERTIFICATE OF DEATH Reg. Dist. No Ore 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county _ Washington MARYLAND state Maryland Washington county 
CITY dr outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL rnd give nearest town) 
Towns give nearest town) (in this place} OR 
Xe Rural Hancock Mé TOWN Rural Hancock Md. XK 
NOSPITAL OR STREET (if rurri give location) / 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS Hone 
3. NAME OF Fi . DATE ti Day) 
ME Or (First) (Middle) (Last) |‘ DA (Month) (Day) (Year) 
(Type or Print) Roy James Leach DEATH: 7a 5 sis, 
5. SEX: $s. aire OR a Be a MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER} Year| IF UNDER 24 HRS. 
z 1 D, DIVORCED, onths; Days | Hours | Min. 
M (reity) Married [May 3 1895 oie | el 
Ta. USUAL OCCUPATION. Give ind of | 0b. KIND OF BUSINESS OR | II BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 


even if VU, 


Ore herd“Tabor olan. Labor Hy 
13. FAT! "S NAME: ice OTM EAT IDEN NAME: 


Charles O Leach Catherine Sirbaugh 


15 Was Deceasep Ever IN U.S.ARMep Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
235~-14-2099 Mrs Minnie Leach Rural _) Hanoock Mae 


No service) No 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO D: 


ae X 


Immediate cause (a) on. 


UeSeAe 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, cee 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes t] Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omice bidg., ete.) 
HOMICIDE feu 
TIME (Month) (Day) (Year) (Hour) "| SURE OCCURED, HOW DID INJURY OCCUR? 
ile at rt W) 
INJURY m. | Work ‘At Work C | 


22,1 an certify that I attended the deceased from .‘/ 
Ca 


We RY nt e10:, ng that death occurréd at7Z, i = Breer e? stai 
SIGNATURE SOIL Dezrge or title) ESS DATE fe 
<0 ok ne 
23. BURIAL, CREMATION, ein” bs = fs nd or coun’ State) 


(Specify) 


REMOV. 
eee 4 IP Paw Paw WWeVeA KDDRESS 


ex} 


ie 


VS. A1BA - 5-53 


= MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


death clearly and legibly. 


i 


ply every 
please ots the causes of 


WITH UNFADING INK, Su 
liy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


7139 Dr Fells raf) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »502. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
) Mi a o ‘ 
counry Washington MARYLAND oie Viana éeusiey shington 


CITY (If outside corporate limits, write RURAL 
“OR and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
din this place) OR. 


)Frown agerstown =a town Hagerstown pe! 
Hi ral s 
yospiaL on, En Route to tne STREET § (If rural, give location) 7 
STREET ADDRESS Hospital QO Spruce St. 

3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ERED McCLELLAN LONG | DEATH Jul y 13 19559 

5. SEX: 6. coe OR Te SINGLE. as sie | 8. DATE OF BIRTH: 9. AGE last birthday: | Tf UNDER I YEAR | IF UNDER 24 t1Rs, 
Male ‘Fite | GeaWPaower | Jany 19 1886 ae aa ed 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Ww 


1b. Ae ee ols OR Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHA’ 
Cc oe aid 
2 


13. FATHER'S NAME: 


McClellan Long 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or pei (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME; 


Agnes Line 


17. INFORMANT & ADDRESS: 


16. SoctlaL SEcuRITY NO.: 


MY servi = =18-7298 |__Ralph &, Long 
18. MEDICAL CERTIFICATION VU ©p Ge ot Hagers OF 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Osean, ANDERE 
“2af 
Immediate cause ine =: ce eee : Le 
arterio scle nyoerrdial heart 
Antecedent cause(s) os? ad roti Rakes i = rt 5 pre 
iiketeeeteneonieaak aE eis et EMG renin Seni i A i i ee 
giving rise to the above cause DUE TO 4g 
stating underlying cause last (,) Lower nephron-syndrome ree 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE T ane) Vv 
ITION CAUSING DEATH. ..... ents ily Til ‘i 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i P YeQ Noby 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ile. (City or town) {County} (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


i os 
INsury  A/ ate eS ial 
22, I hereby certify that I took charge of the tae teas, above, held an Autopsy 1), Inspection ; Inquiry DJ, and 


find the death resul from: Natural causes ; Accident [1], Suicide , Homicide], Undetermined cause [.| 
SIGNATURE i bs CHIEF MEDICAL EXAMINER DATE SIGNED. 
4, ler ye) DEPUTY MEDICAL EXAMINER a 


7 M.D, ASSISTANT MEDICAL EXAM. 0 fis a ay 


23. BURIAL, CREMATION, DATE THERYOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speelfy) : 
° "2 5 Reg Haven ine nae stown id 
hi EB ee BY LOCAL | REGISTRAR’S SIGNATURE ( 24, FUNERAL DIRECTOR™ ADDRESS 
_ 2 fbb 73. Andrew K, Cof: nan ol t Mé 


v 


\ 


GIN RESERVED FOR BINDING 


‘\ 


M 


ew 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A15— 10-53 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nei 46 


7133 


CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county  Waaliv, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
JTOWN Ha serstown hours TOWN UHagerstown ond 
HOSPITAL OR STREET {1 1 give location) 
INSTITUTION OR ADDRESS vf 
RI! Ri! L * 
oo Wess COmmOppitab | 50 Highland Way — a = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ~~ (Day) (Year) 
DECEASED: be ba f | OF 
(Type or Print) Willie Edgar _ Martin— | ___peatH#: July 3] 19-55 
S. SEX: ke ne Coke eee | SaDATE Ore eintH, |9. AGE last birthday| Jr unoens vear| ir UNOER ta Hns. 
ACE: IDOWED, DIVORCED. | Months} Days | Hours | Min. 
. ty) - | a 
Male White | Siwarpieq | September 19,1883 | 72 vm “JO"| 13" 
NOa, USUAL OCCUPATION (Give kind of; 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
ven if, retiregl),; 
Ret." Get. "Storekeeper _| W. M. R.R. Co. | Taneytown, Maryland  —s|_ U.S.A. 
13. FATHER’S NAME; 14. M THER'S’ MAID NAME: 


John_A. Martin Sarah J. Bower 


18. Waa DECEASEO EVER IN U.S. ARMEO Forces! | 16. Soctat Security No. | 17. INFORMANT & ADDRESS: _ 
(Yesyno, or unk,)| (If Yes, give war or dates 


oe of seve 105=10-5675 lwiss Hgane Hectin. Hagerstown, Md. 
«di 18. MEDICAL CERTIFICATION roy ' 
1 DISEASES OR CONDITIONS DIRECTLY LEADIN: 


Whe ; / 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. ( 


‘(pnt 


4 ONSET Nae 
EDIATE CAUSE A Y PZ 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


(gor) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


' Yes 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., ete. 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While 


20. AUTOPSY? 


Noi] 


(County) (State) 


OF INJURY See 
M. at work at work 
22, 1 hereby certify phat, I attended the deceased from Vey, 5 — that I last saw the deceased 
alive on Zz ee rom the causes and on the date stated above. 
SIGNATURE 


23. BURIAL” CREMATI 
REMOVAL (SPECIFY) 


Burial 
DATE REC'D BY LOCAL 
| Ses 14s 


LOCATION “City, town, or-Courty) 
Taneytown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


iC. M, Suter & 8 a m,_l 


(State) 


; r 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 -53 


The 


tion carefully. 


(= 
item of informa’ 


i 


please write the causes of death clearly and legibly. 


icians 


Ily important. Physi 


1s especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 47 
i CERTIFICATE OF DEATH Regs Dist NG Eee 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
county k/ash ing Fred MARYLAND STATE a”) Y, COUNTY Lush igh w 
CITY (If outside corporéte fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
proen PAAG ERS Sow tc sid Mogens: wer 0.3 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR 


(CO STREET ADDRESS GY Deven shine fed, one 68 Deven shine ved 


3. NAME OF (Firat) (Middle) (Last) ‘ | 4. DATE (Month) (Day) (Year) 
DECEASED: , 2 OF —_— 
(Type or Print) Ae wy pre ADE Bilisten | Bean F 26 19S4 

3. SEX: 6. COLOR OR |7. SINGLE. Leh Lees 8. DATE OF BIRTH: 9. AGE fast birthday| tf UNDER « YEAR| If UNDER 24 Has. 

= RACE: WIDOWED, fe] e Months| Days | Hours Min, 
m™ ale WA ve (Specity): /V] spree 10 W) G4 2o7 I? yrs. | 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS TT, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): (oy o7e weft ul Pe Sash oie ad G, Mm, eis, 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

¢ Ke A 
Jeohnt Wh ME Puifsfere (VEPs Onn k/raver 
18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 6§ Darvas Shae Rd 
(¥es, no, or unk.)| (If Yes, give war or dates Qs2-aYg -Pr9%, « . 
2 as of service) v VULE PEL 1 a oo Ata Fr 3 Faves IY. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
uO./ CORONARY THROMBOSIS 6 mos 
IMMEDIATE CAUSE (Ad 
DUE TO n 
ANTECEDENT CAUSE (S) acute ventricular fibrillation 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To a ae 

STATING UNDERLYING CAUSE LAST. 

(ey 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Norge | YES NO fl 


21a. ACCIDENT WAS UNDERLYING [) 21p. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Ae While Not while (7) 
Orr g M. at work at work 
22. I hereby tify if a cpor aeceaned from oo ey Wes tO cons 19.00, that I last saw the deceased 
alive on ..... Oe a ara thee depth, occurred ate ‘ Sot, from the causes and on the date stated above. 
SIGNSPU} EDIc, 4 ADDRESS DATE SIGNED Z 
s Wasy, L Xam, o. Hagerstown,Md. Wha 24-9 
23. BURIAL, Sear | DATE THEREOF tere METERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) — 
fFocer tf vg 29 ws Ales Shave Guin LPP ge Pee wv PTA 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 24. FUNERAL DARECTOR ADDRESS 


ETAL: 


flex pervew Ftnercns Ch, </ Zn 
SS = PPR aa FO era ee 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


VS. A15 — 10-53 


The 


information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 1 3 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'7 1 4 8 


Dr. B.B.Kneisley . CERTIFICATE OF DEATH Reg. Dist. No. .998......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington _MARYLAND state Maryland county W; 
CiTY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
O3town Hagerstown 4 wks. ae a Y o 
HOSPITAL OR STREET (If rurai give location) 
p>, INSTITUTION OR ADDRESS P / 
J/ STREET ADDRESS Washington Co. Hospital _ 545 N. Mulberry St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES. EARL M : ceaTH: July 9 19 §5 
3B. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER! Yan | If UWDER a4 Has. 
RACE: WIDOWED, DIVORCED. entta|cDass)| Hou We. 
Male | white Soci Married | May 20, 1893 62. | 
Oa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Maintenange C&P Telephone | Fiddler Md. U.SaA. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
be COW MO MAN Ver Anna _ 8, Koontz 
ts, WAe DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(earepy or unk.)} (If Yes, give war or dates 


of service) = = = ~ +Z212-05-OR84S' irs. Minnie B, Miller 


18. MEDICAL CERTIFICATION INTERVAL DETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
hs; 
15 1X 4 month 
IMMEDIATE CAUSE cw Carcinoma of the Head of + montns 
ANTECEDENT CAUSE (8) due TO withmettesis to the Liver 
DISEASES OR CONDITIONS, IF ANY. «B> 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATS Veen oes LAST. 
<9) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF Preas Ton 20. AUTOPSY? 


April 8, 1955’ G@arcinoma of the Beato? Gye weccees ‘ Nei 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wan INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile (Not, while 
M. at work at work 
22. I hereby certify that I attended the deceased fromMarch 14955 téuly..9..., 19.55 that I last saw the deceased 
alive on Ju y.9. ne LD. ge and that death occurred at3 :O5Pm, from the causes and on the date stated above. 


SIGNATURF, ADDRESS TE SIGNED 
Jip est eehtpgton StrebtM icc 


23. BURIAL, CREMATION.| DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


4 Burial 7-12-55 _Reat Haven Cemetery Hagerstown, Ma, 
BATE REC'D BY, AL L RAR* 1 |ATUR! 24, FUNERAL DIRECTOR ADDRESS 
BEDI PES JULY FEO’ | sravew k. Got inancHagerstom. Ma 
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e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7134 


n714g 


» Reg. Dist. No. Boz ys 


PLACE OF DEATH: 


country WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASER's SHINGTON 


STATE MARYLAND — COUNTY 


CITY (If outside corporate limits, write RURAL 


o.g%ws""* "RAUERSTOMN 


LENGTH OF STAY 


f1YRss" 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town HAGERSTOWN 


HOSPITAL OR 
713 SALEM AVE. 


STREET (If rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(Middle) 
GLENN 


MITCHELL 


(Year) 


APPRESS 713 SALEM AVE. 
‘ie, Sehr ES 


70 STREET ADDRESS 
7. SINGLE, 


WALEER 
WIDOWED; 


5. SEX: $. SOLOR OR 
(Specify) = 


MALE | WATTE 


8. DATE OF BIRTII: 


6/12/1898 


9. AGE last birthday :| IF uNpeR I year |r UNDER 24 HRS. 
57 ieee) Days Hours Min. 


10a. USUAL OCCUPATION. Give kind of 
work done DER of working life, 


even if WEED. 


10b. KIND OF BUSINESS OR 


TUERATION 


Il. BIRTHPLACE (State or foreign country): 


WEST VIRGINIA 


12, CITIZEN OF WHAT 
UNTRY? 
U.S.A. 


13. FATHER’S NAME: 


JAMES MITCHELL 


14. MOTHER'S MAIDEN NAME: 


ELLEN VIRGINIA LOWMAN 


15 Was Deceaseo Ever IN U.S.ARMeD Forces? 
(Yes; no, or unk.) | (If Yes, give war or dates of 
- N 6 service) 


16, SociaL Security No.: 


215-20-3623 


17. INFORMANT & ADDRESS: 


HAGERSTOWN 
MD. 


MR&. MARGUERITE MITCHELL 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2G +0 
Immediate cause - 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


stating the underlying caose Iast, DUE TO 


(cy Hyp 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. NONG 


ik. 


MEDICAL CERTIFICATION 


a) Coronsary..thrombosis- 


o Arteriosclerotic.heart..disease. 


Interval Between 
Onset And Death 


.30.. minute 


yrs. 5mo 


19s. DATE OF 7 19b. MAJOR FINDINGS OF OPERATION 


None 


20. AUTOPSY f 


Yes) Nodd 


21, ACCIDENT PLACE 
SUICIDE OF 


HOMICIDE INJURY 


(Specify) 


office bldg., ete.) 


Cae ere factory, ie " (CITY OR TOWN) 


(COUNTY) (STATE) 


Gee (Month) (Day) (Year) (Hour) ae OCCURED 
it 
t haie * le a Not While 


| HOW DID INJURY OCCUR? 


Work O At Work [] 
22. I hereby certify 


Degree or title) 


AP va 


tals Hagerstown 
JEDERY OR,CR RY SATION town, or count; 
Vea pd. Ce 
; FUNERAL DIRECTOR 
1 Al. a 


that I attended the deceased from Feb.........19..53, toduly...3....., 1955., that I last saw the deceased 
/30, 1955., and ae death occurred at 4 +45. EM. from the causes and on the date stated above. 


NED 


(DST200 4PRSFessional Arts His 


Ls 


bs. Auf 


ES 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


q 


RESERVED FOR BINDING 


bw 


M: 


e 
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fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 


x 

at 

7135 : ) 
v CERTIFICATE OF DEATH Reg. Dist. No. ed oo 


.» PLACE OF DEATH: 


WASHINGTON 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ____ MARYLAND STATE Maryland _county Washtineton 
cu (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
oo fawn Hagerstown town Sharpsburg Md. x 
5 if rural 1 / 
jy Babess, resect Sts Hagerstown | Ti i haloes 
Zo street acoress Garlock Nurseiing Home Main St. Sharpsburg Md. 
3. NAME OF (First) (Middle) (Last) 4, cee rh) (Duy) (Year) 
DECEASED: ‘al TH oa ~ 
ee eg CABLE IRENE MUMMA Same. July 3B 19 55 
5. SEX: 6. Sua ‘OR |7. AOS aU Lay 8. DATE OF BIRTH: . AGE last birthday| 17 UNOER 1 year | IF UNOER 24 HAs. 
: ths | D, Ho Min, 
Female | White (srecify): Single | Jan. 24 1872 63 Jip iiee see es 
NOa. USUAL OCCUPATION (Glve kind of 108. KIND OF ‘BUSINESS “11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife | Home Bharpsburg Md. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
= Samuel Mumma Frances Reichard 
13. Wag DECEASED Ever IN U.S. Ammeo Forces? | 1s. Soctal Security No. 17. INFORMANT & ADDRESS: Main ov. 
¥y ka] Ut Yes, gi 
“Ree attic, “No | None_ Miss Bertha Numma Sharpsburg Md. 


18. . MEDI CAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Leo if 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pancoiane CAUSE | Cerebral thrembesis 5 Yrs 
ANTECEDENT CAUSE (8) ib pie 

DISEASES OR CONDITIONS, IF ANY. « _ Artertescleretic cardie-vascular |10 Yrs 

GIVING RISE TO THE ABOVE CAUSE  pue to 

STATING UNDERLYING CAUSE LAST. x disease 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YE¢ [a] Ne 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..1950...., 19 
19.65 and/that death occurred at43 30 


alive on 


2/30... 
SIGN. 


t 7/31. acy AD, S55 that I last saw the deceased 
Yr : 


from the vauses and on the date stated above. 
ADDRESS DATE SIGNED. 


wo. Sharpseurg, Md. August 2, 1955 


NAME OF CEME 


23. BURIAL, zt ’ \¢ THEREOF 
Bu 


iat’ (SPECIFY) Lies 2 195 


umma Cemetery 


TERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Near Sharpsburg Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


44 


| 24, FUNERAL DIRECTOR ADDRESS 


Edith V. Leaf Williamsport Md. 


REGISTRAR / =3" 


a 


g ‘A nvaund 


VS. A15A - 5 -53 


item of information carefully. The correct 
f death clearly and legibly. 
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7167 N75] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland county Washington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) LH. (in this place) OR 
TOWN agerstown R#1] TOWN Hagerstown x 
HOSPITAL OR STREET (If rural, give location) (4 

a, INSTITUTION OR ADDRESS 


POSTREET ADDRESS City Light Plant Hagerstown R # 1 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 


DECEASED: 


OF Pee 

(ype or Print) LLOYD FRANCIS PETERS deat y/u / 4 Z rane) 
5. SEX: 6. eneet OR t Sn May ue 8. DATE OF BIRTH: | 9. AGE last birthday: UNDER | YBAR | IF UNDER 24 TiRS. 
: a co “ Monthe| D: Hours [{ Min. 

ale Feb. 3, 1905| 50 ical] Rt ale eee 


Wh i te (Specify): Wy 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHA’ 
work done durjpg most of work life, INDUSTRY: . | vs COUNTRY? 
even if retired reots Awninlgs-Hag, Awning Co, Fa a q 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Pete Mary Gease 


15, Was Decwassp Ever IN U.S. ARMED Forces? . INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of aN a 


16, SoctaL Securrry No.: 


No eave nel ay 217-09-9731 Robert Peters 
18. MEDICAL CERTIFICATION iNFRAVAL RINT Wier 
1 ae be ae DIRECTLY LEADING TO DEATH: Onewalinp ed 
PERLE cosas 1d ot a Ee 7S Us el fe be 
Antecedent cause(s) ee rene 


Diseases or conditions, if any, (2)... 
giving rise to the above cause- DUE TO 
stating underlying cause _Jast ie | 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. ee es cc ae 
193. DATE OF OPERATION: 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
ree EXTER: Onin o 21b. es (Home, Sy apes | 2le. (City or town) (County) 
RIMARY o1 G street, office g., ete, ‘. tar - 
CAUSE OF DEATH. INJURY " | Antieatm Creck-Hage. Wash. , Md. 
21d. TIME (Month) (Day) (pas (Hour) pace | EA See 21f. HOW DID INJURY OCCUR? “ 
Oey ie Oe ey dee | ee eee | Found dead in Antietam ‘Creek 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection X], Inquiry O 


find that death resulted from: Natural causes [], Accident Suicide 1], Homicide [1], Undetermined cause 
SIGNA’ CHIEF MEDICAL EXAMINER ATE SIGNED 
ae DEPUTY MEDICAL EXAMINER can 
M.D, ASSISTANT MEDICAL EXAM. ers 3 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speclty) : | | 
els Hav sete ag \ 
DATE REC'D BY LOCAL | 'GISTRAB-A SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. y _ 
%-/38-F2 Aa: oY Andrew K. Coffman-Hagerstown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!’ 15 
7162 CERTIFICATE OF DEATH Reg. Dist, Nouad..2 $. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE re... COUNTY Fraukhin TS K-3 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and gixe nearest town) (in this place) CITY (If outsige corporate limite, write RURAL and give nearest town) 

Mane e™ feu th ber 9 {fgouth || own aral- reencastle . 
pee A ae STREET (if rural, give jocation) 

OP STREET ADDRESS LD oe Py) ith mA a wed ie mae RDR- Gr 20H CAS He { 


“3. NAME OF (Fira) (Middle) (Last) 4, DATE OM a) (Day) (Year) 


DECEASED: ' OF es 
(Type or Print) ICFOR dD ‘ Ri CE DEATH: a he LOSS 
5. SER: 6. COLOR OR 7, SINGEB-MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iP UNorn 1 Yeaw] fr UNDER D4 HRS, 
RACE: ‘Geapowabspivoxcen, f Months | Days | Hours | Min, 
aed ze) pe 2/26/ (7 5 F | | 


yrs. 
20a. wont OCCUPATION (Give kind of | 10b. KIND OF BYSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
ity 


work fone dyfing ni of king life, IN, > a ¥ COUNTRY? 
f even ertiy Orer. - ia ved | air view Ind : as A. 
13. FATHER’S NAME: 4, Mi ER'S MAIDEN NAME: 
slohn Ww. Kice ar ara Soweaerd 


15, Was Deceasen Even In U.S. ARMED iste! 16. Soctan Security No,: | 17, INFORMANT & ADDRESS @ 


(Yes, no) 99 ugk.)| (If Yes, give war or dates of un 
FEY UE seis | flor [Po Kaynond rel Syrthburg, Md, 


18. MEDICAL CERTIFICATI ice a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATH 


1x 


Immediate cause 


item of information carefully. The correct 


ses of death clearly and legibly. 


G INK. Supply every 


Antecedent cause(s) 

Diseases or conditions, if any, 
xiving rise to the zbove cause 
stating underlying cause last 


ITH UNFADIN E 
age is especially important. Physicians: please write the cau’ 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f « 
f Yes No] 


21, ACCIDENT ‘(Specity) PLACE (ome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) { 
HOMICIDE INJURY 


SS (Month) (Day) (Year) (Hour) Oe OCCURRED | iow DID INJURY OCCUR? 
OF 


’ 


hile at Not while 
INJURY M. work [] at wor] 


22, I hereby tify that I attended the deceased fro: 408. (As Af, 19%, that I last saw the deceased 
alive or z LLS.. the causes and on the date stated above. 


SIGNA’ EL ATE SIGNED 
et oe, La “fees ~ 
23. B ‘ RIAL, C. iT. y yi Y ATE THEREO NAME OF CEMETERY OR ear. LOCATION (City, towy, or €ounty) (State) 
ae rae a Wi2 SS Casey foun Gu.) Cpcou foun, FE, 
DATE REC’D BY LOCAL | RH IS RARE S GNAT ER Z 24. NEBAL DIRECTOR ADDRESS 
pee 4) A He : C aathe 
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8-51 


PLEASE WRITE PLAINL 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O15 
7197 CERTIFICATE OF DEA'TH aire erat 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASWPA SHTNG TON 


county _ WASHINGTON we grave MARYLAND f= 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


o3 town” HAGERSTOWN 45 Y RBS iin HAGERSTOWN as 
HOSPITAL OR STREET (if rural give Weeationy 


po Stkeer Abpress 1028 LANVALE ST. apes 1028 LANVALE ST. 


3. NAME OF i idgte) 2a a DATE ¢ (Day) $ (Yeai 
DECEASED: OF 
peceasep: = = JOHN CALVIN’ RODGERS [ee 
5. SEX: Ss. COLOR OR ee UboweD bivonc 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | iF UNDER 24 HRS. 


MALE Witter DIVORCED, 9/14/1873 lism Months Days | fours | Min. 


10a. USUAL OCCUPATION. Give kind of 10b. un OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Sean oF WHAT 


work done gasite, most of working life, FARMING PENNSYLVANIA i. ge ae 
z 3 AME: 
"BAMUEL RODGERS |  MOOSEBATNE "Leu 


15 Was Decrasep Even IN U.S.ARmEo Fonces?| 16. Sociat Security No: | 17. INFORMANT & ADDRE HAGERSTOWN 


> a ciniplls ae diated Ne MRS. VIRGIE "YOUNGBLOOD- MD. 


18 MEDICAL CERTIFICATION 
Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Quant ind ee 


Lin cause (a) .....phiodernoid Corcinona..with.metastis en 
Antecedent causes (s) mynmex to Axillia and phates 11 mont 


Diseases or conditions, if any, (by 
giving rive to the above cause a 
stating the underlying cause iast, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a jae 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
, 


f 4 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ai | (CITY OR TOWN) (COUNTY) (STATE) 


carefully. The correct 
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MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of informatt 


ge is especially important. Physicians: 


SUICIDE OF ffi je» ete. 
HOMICIDE INJU va pe he » 


ane (Month) (Day) (Year) (Hour) */ BURY vee 2 ON HOW DID INJURY OCCUR? 
jie a! 


INJURY m. Work 1) 
22, I hereby certify that I attended the deceased am 


Ae ee causes and on the date stated above. 
RESS DATE SIGNED 


S 


PLEASE WRITE P. 


\, 


ae 
. 


[a 
o. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7162 


1, PLACE OF DEATH: 


county Washington 


NG155 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state We Vae county Berkeley 


CITY 
OR and give nearest town) 


K TOWN Williamsport 


(If outside corporate limits, write RURAL 


LENGTH OF STAY 


CITY Uf outside corporate limits, write RURAL and give nearest town) 
(in this place) 


fown Marlowe W. Va. RFD goy 3 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Wiliiamsport Sanitarium 


STREET {If rural give location) 


soons®*Falling Waters RFD 


|, ae mare (Day) 


3. NAME OF (First) (Middle) (Last) (Month) (Year) 
DECEASED: oO 
(Type or Print) Mary Adaline Samsell DEA: July 28 — 28 
5. SEX: 6. eae OR |7. SEED TGLEGEEED, 8. DATE OF BIRTH: 9, AGE last ‘birthday in Ir UNDER 1 Year| 
se Month: 
Female | White (sreifvingle  jDec. 7 1872 | 82 Fea iy i 0 | ae) Min. 
Oa. USUAL OCCUPATION (Give kind. of | 108. KIND OF BUSINESS “11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, Y: i COUNTRY 
Reta frstctical Nurse Nursing Marlowe W. Va RFD USA 


13. FATHER’S NAME: 


John Gibson Samsell 


14, MOTHER'S MAIDEN NAME: 
Prudence Baker 


15. WAg DECEASED EVER IN U.S. ARMED FORCEOT 


Bio war or dates 


(If Yea, gi 
of service: 


rene or unk.)| 


16. SOCIAL Becumity No. 17, INFORMANT & ADDRESS: Fal Ting Waters FRD- 
None Mr. John Wesley Samsell Marlowe W. Va 


I DISEASES OR CONDITIONS DIRECTLY LEADINi 


/ 
(75% 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


{ : ay ¢ 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


tect Steg | Iya 


(A) 


(B) 
DUE TO 


(cy 


TO JHE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. RATE OF 14541 1984 MAJOR FINDINGS tein hg. TION 20. AUTOPSY? 
om = Ahpne de Py . A yes—] No 
21a. Ai wk. 19. <4 Jl cf 21B. PLACE Fecor farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


ind URY OCCUR? 


210. TIME (Month) (Day) (Year) 
OF INJURY 


M. 


(Hour) 


eee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


feline Dee while 
york 


at work 5 


22. I hereby certify that I attended the deceased frony/“/ ” 
j 19> 5 and that death oceyrred 1 atl rm, from the 


al 


EE 1989, to 199 2 that I last saw the deceased 


use! hd on the cate Uae abaya: 


ADDRESS 


6. A 


23. B 1AL, CREMATION, 


B upset (SPEGIFY) 


| DATE THEREOF 


July 31-55 


yb / 955 
LOCA’ hd. (City, a 7 unty) (State) 


Williamsport Md, 


| NAME OF CEMETERY OR CREMATORY 
Riverview Cemetery 


DATE REC'D BY LOCAL 


REG! Pp Gn PSC 


REGISTR, NOTE ie 24. FUNERAL DIRECTOR ADDRESS 
nen ™ (bcos Albert L Leaf Williamsport Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7156 
7164 CERTIFICATE OF DEATH 


i, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
’ 


county 4 W/V EL Tol MARYLAND state AV ARK LAN DO county WAS ¥ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY bok (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) {in this place) 


x own GAC EAN S VALLE Tow A yy CANS VILLE x 


HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 


9 o STREET ADDRESS WEN Wo NATL LAM ke 


3. NAME OF ; 4. DATE Month Day) (Year 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
DEATH: ? (2 nO 


(Type or Print) £4 fA / 
5. SEX: s. sone. OR A uGLe. RRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER} YEAR| IF UNOER 24 HRS. 
1D 


wa ACE: ae ED, Tork 2 “z 1990 As° on yr. | Boney Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen, = ty? |B. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: ANTRIM Tewyv COUNTRY? 


even if retired): 7 Por ER. PEN. UGA. 


BB. "Che NAME: 4. MOTHER’S MAIDEN NAME: 


_CARIST/AN adh hele PAARY STRIKE LKk4w 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Stee, no, or unk.) | (If Yes, give war or dates of 


CH service) 27 -oF- CHALE TIAN SD oS MAAR 
—_ 18. MEDICAL CERTIFICATION literal Seiwa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


o.0 5 
r¥€3,2 cause (a) on. (Ew se oe csaaeeaae 


DUE TO 


Tefully. The correct 


2 
2 
hp 
cy 
ow 
i= 
7 
2 
be 
3 
& 
2 
a 
s 
3 
a 
ol 
“4 
°o 
.. 
o 
3 
Ss 
os 
eo 
ov 
<= 
s 
cu 
=. 
o 
2 
a 
co 
& 
[= 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause y 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat? 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ey saa 19. MAJOR FINDINGS OF OPERATION 


Yeu) NoO—— 
— F 

21. ACCIDENT (Specify) PLACE Crs farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or offi ldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ¢ HOW DID INJURY OCCUR? 


ol While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from 7/.6........,199.57, to ar JM 19.1727, that I last saw the deceased 


tated above. 
OKA and are at. oe , from the causes and on the date 2 st _ 


: 
at Dod. ae oot 4 15> 
CR 6 E Va ray CEMETE. OR CREMATO! (City, town, or county) State) 


OVAL (Specify Goer 16, 09S. Aig 16 tok RS At hoi Te LITERSOURGE 


rie Bai | BY 4s5| EG ISTRAR’S S. A’ RE [Se/. FUNERAL DIRECTOR ADDRESS A714, 
P51 955 | [ADO DONY FD ctasnsianlt s . shige 
aaa = ‘ 


age is especially important. Physicians: 


MARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187157 
; 


CERTIFICATE OF DEATH tee. Diet. No. Obl... 
1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
& COUNTY Washington MARYLAND STATE Maryland COUNTY Washington 
ly {If outside eee pec write AL Baten! Si <a Se outside corporate limits, write RURAL and give nearest town) 
and, give negrest town 5 fin this place ° 
{ TOWN WHiltamsport Ma # 2 years Town Willtansport Md RFD #2 X 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Ow OD STREET Aporess Pine sburg Pinesburg 
t 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: TN OF 
(Type or Print) DAVID DEMPSEY SLOSS : peatH: July 22 19 55 
3. SEX: Seco art Zia) NEL ea Ayre) Waal Ee eIDAT EOF (eUR TH: 9. AGE last birthday| Ir unoer 1 year | Ir UNDER 24 HRs, 
: ‘ : 2 5 Mopths 3 | Hou Mi 
Male White (reityfarried | Dec, 2 1881 HEM ee line Zale ea ee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


108. RC ec 11. BIRTHPLACE (State or foreign country): 
Seen eR Comm, west Va Hoads rataeek Pa. 
13. FATHER’S NAME: 


14, MOTHER'S MAIOEN NAME: 
David Dempsey Gloss Elizabeth Ann Reese 
13, Waa DEeceasep Ever IN U.S. ARMEO FORCEST 


17. INFORMANT & AOORESS; . y 
(Yeo, 9 ana (If Yes, give war or dates Pinesburg Md, 
~ No 


|g service) NO | 235~18-9037A | Mrs. Ola Sloss i774 amsport RFD #2 
18. MEDICAL CERTIFICATION F f vale 
I DISEASES OR CONDITIONS DIRECTLY LEADING T: DEATH “s 


“gol 
IMMEDIATE CAUSE (Ad 
DUE TO 


12. CITIZEN OF WHAT 


eee ira. 


16, SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, a) d 
GIVING RISE TO THE ABOVE CAUSE = gy ro PeeWee 
STATING UNDER IN GICAUSE (EAST. Y 

(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 


o 
Zz 
i=) 
a 
z 
= 
m 
4 
i=) 
te 
a 
<I 
> 
4 
a 
n 
a 
4 
Zz 
i=) 
o 
me 
< 
= 


20. AUTOPSY? 


ied ce 
21a. ACCIDENT WAS UNDERLYING CD | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURREO AF. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify/that I/attended the deceased from / Dr 9p... 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 alive on Gee and that death occurréd a YS 7M, 

: SIGNATURE, oe ‘ 0 A 

2 l Goce f AS f “ 

| 23. EE ial ON, ATE THEREOF 4 | NAME OF CEMETERY O! | 

wo SPECIFY) f aT 1 - 

e) Burtal ‘ Vauly 245 Greenlawn Cemetery Wid Viamsport Maryland 

nA Reon REC'D BY LOCAI REGISTRAR’'S SI |ATUR'I 24, FUNERAL OJRECTOR AOORESS 
EGISTRAR 3 ‘ 

a Bae kato ae & Mee Bley Edith V. Leaf wWibliamsport Ma, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


a 


VS. A15— 10-53 ry za 
" f MARGIN RESERVED FOR BINDING (| = 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


7138 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7158 


Dr. Jennings CERTIFICATE OF DEATH Reg. Dist. No. 902.......... 
ht. PLACE OF DEATH: : az 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Maryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
9 OR and give nearest town) i this place) OR 
GSTOWN Hagerstown yrs. TOWN Hagerstown e333 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS 
GOSTREET ADDRESS] 90] Virginia Ave. 4 1901 Virginia Ave 
3, NAME OF (Firat) (Middle) (Last) 4. CATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) NORMAN JACOB SNOOK ERG: July %, 19 55 
3. SEX: 6. COLOR OF /7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vean | Ir UNDER 34 He. 
: 2WED, - Months| Days | Hours{ Mi 
ale White (Specify): “Married July 18,1883 aa. yr. - 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ey COUNTRY? 
vedttrdd Poultry Dealer-Self Empl.| Hagerstown, Maryland U.S.A. 


13. FATHER’S NAME: 


Otho Scott Snook 


( no, or ag (If Yes, give war or dates 
‘Nor 


of service) = = — —| 


14, MOTHER'S MAIDEN NAME: 


Catherine Mundy 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


None Mrs.Virginia Snook 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 20,0 wre a 
> 
IMMEDIATE CAUSE Kertersgehpodac LT) ffir 
DUE To - Q fi y 
ANTECEDENT CAUSE (8) ae 5 . Sasheee 
DISEASES OR CONDITIONS, IF ANY. (B) fecabnegy Tytasa. 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


4c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES im NO (qe 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 216 INJURY. eu ee 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
22, I hereby cert 74 4 
22. I hereby certify that I attended the deceased from 7/6 » 193 to 7/7... . 19§%7, that I last saw the deceased 
jve on UY? ee 19587 ., and that death occurred at/0 85) M, from the causes aa on the date stated above. 


OVAL. (SPECIFY) 


Z-SIGNATUB , ADDRESS 29 9 19S: 
fre g EH} < 
23. 5 Ww) 1g 7 CREMATION, {/OATE THEREOF | NAME OF aeneeR OR EMATORY u LE o. ir BAe af 


Burial ?- 10-55 Seeevrkcie Md. 
| BRS fag BY LOCAL R 24. feats DIRECTOR ADDRESS 
A ndrew K. Coffman-Hagerstown, Md. 


ea 


Co 
z 
S 
i=) 
z 
S 
a 
ae 
i=) 
a 
i=} 
a 
> 
4 
a 
n 
a 
(--] 
z 
=I 
oO 
4 
< 
= 


B.. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: indmation carefully. The 


VS. A15 — 10-53 


early and legibly. 


please write the causes of death 


correct age is especially important. Physicians 


7136 


 epasnasiad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07159 
Reg. Dist. No. eo 2a 


1, PLACE OF DEATH: 2. 


county Washington 


city (If outside corporate limits, write RURAL 
give nearest town) 


DBrown "Hapersto own Md, 


_MARYLAND 


LENGTH OF STAY 
‘% this place) 
lay 


USUAL RESIDENCE (HOME) OF DECEASED: 


_ state Maryland counryWashington 


CITY (If outside corporate limits, write RURAL snd give nearest town) 


Town Williamsport Ma. x 


HOSPITAL OR 


STREET (if rural give location) f 


a WwW Potomac Ss 


STREET ADDI Washington County Hospitpl 
a NAME OF y 


OR 
([ STREET ADDRESS 
(First) ~~ (Middle) 
DECEASED: 


(Type or Print) EMMA MARTIN 


(Last) 


REED 


(Year) 


1955 _ 


(Month) (Day) 


July 1 


4. DATE 


OF 
DEATH: 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED, 


Female | White (sree Married | Aug. 14 


8. DATE OF 


BIRTH: ‘9. AGE last birthday| 17 Unoen 1 year | 


1885 | 69 om | "EB"! TE 


Ar UNDER 24 HRa. 
Hours Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during 7 ost, of aa life, 
even if retired)? HOUSEWL TE 


OR INDUSTRY: 


Home 


108. KIND OF BUSINESS We 


Charlton Md. 


BIRTHPLACE (State or ‘orelen a aa, 12, CITIZEN OF WHAT 


ti" 


13, FATHER'S NAME: 


Amos Martin 


14. MOTHER'S MAIDEN NAME: 


Sallie Potts 


13. Wag DeCEAeco Even IN U.S, ARMEO FORCESrT 16, SOCIAL Secuntty NO. 
None 


17. 


Mr, William G, Reed Williamsport Ma 


INFORMANT & ADDRESS: W, Yotomac St. 


NS 3 no, or unk.) (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) fo} 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH 


331 X 


IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, !F ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


<3) 


INTERVAL BETWEEN 
ONSET AND DEATH 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


+ 


20, AUTOPSY? 


YES oO NO (| 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) 
OF INJURY 


Di Year| Hour) 2ie INJURY OCCURRED 
NE ee Maal enue Not while 


M. at work 


at work 
22. I hereby cemglfy ttended the deceased from = 
alive on fas Te 
SIGNATUR! /, 


21F HOW DID INJURY OCCUR? 


yom the causes and pn the date stated 
OS pees 


24. era DIRECT: 


Edith V 


ADDRESS 
4 Leaf 5 EOD. Ma. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


& 
MARGIN RESERVED FOR BINDING 


Del 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


715 


Dr Brewer 
7139 CERTIFICATE OF DEATH Reg. Dist. NBOZ....... 
t. PLAGE OF DEATH: SUAL RESIDENCE HOME pF 1 ECGEASED: 
* faryia nd ington 
COUNTY Washi ngton MARYLAND. STATE cniaee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, Bites RURAL and give nearest town) 
OR and give nearest town) tin_this place) 


Hag 8 


5 Daye 


own 


town Hagerstown 2 RG 2 


4 


Ser on EDs «Sapa 
R/ street appress Wash. County Hospital Willsons 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or PrintB ARBARA COFFMAN SPE SSARD DEATH: July 28 LO5p 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9. AGE last birthday| ir UNDER 1 vean| IF UNDER 24 Has, 
: | . . Months| Days | Hours| Min. 
Female| White Sageitr ded Oct 9 1896 | 58 yr. i 
1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: COUNTRY? 
Hotstiwife Own Home Hagerstoryn Md. USA 


13, FATHER’S NAME: 


Harr 


14, MOTHER'S MAIDEN NAME: 


Anna Bostetter 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 
Op no, or unk.)| (If Yes, give war or dates 
NO set 


16. SOCIAL SECURITY No. 


None 


of sexy’ 


17, INFORMANT & ADDRESS: 


Keller L. Spessard 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Fi 33 
\ 
Rusch? CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


Dotan 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 

(c) 


$352 | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (7 NO 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Oo Not whil 
M. ‘ work 


21F. HOW DID INJURY OCCUR? 


22 1 hereby 


ertity that I attended the deceased fro! 


ea IOS Lai, R19 KS that I last saw the deceased 
. DEG from the causes and on the date stated ones 


lle Map PPe 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


NAME OF Senet OR CREMATORY LOCATION za town, or courty) 


(State) 


Burial 7/30/55 has H 
TE ede ag 3 f CSS ISFRAR'S TURE 
‘ EE 


24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman yagerstown Md, 


MARGIN RESERVED FOR BINDING 


VS. Als — 10-53 > ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'7 1 6}() 


47140 CERTIFICATE OF DEATH Reg. Dist. No... 227 2—— 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY JeLets is op Fo. ) MARYLAND state “77 0, COUNTY kelorss tieg Fone Os hig PA. 
CITY (If outside corpordte limits, write RURAL| LENGTH OF STAY CITY Lf outside corporate limits, write RURAL and givé nearest town) 
OR and give nearest town) (in this place) OR ag 
OWN Ava gers Yow Imes, TOWN Adm gepes Maw «/ O33 
HOSPITAL OR STREET Uf rural give location) : 

i : 3 : 

¥) STREET ADDRESS ds his phew Oy Hocp tot Sos Vrew Tt. / 

3. NAME OF (First) (Middle) aa 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) AP V+P ae Step oe DEATH: 7 J2 sy 

5. SEX: Pe eco e aa reny, Manno, 8. DATE “a BIRT! 9. AGE last birthday| Ir UNDER 1 veaR | Ir UNOER pa Has, 

i= a2 RACE? WIDOWED, DIVORCED. Months| Days | Hours} Min. 
00 de K/h Fe Geene): ‘Mrrernie dl set SELES é 1b yrs. | | 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF St BIRTHPLACE (State or forelgn country): |12, CITIZEN OF WHAT 
work done suring: most of working life, OR INDUSTRY: Ae COUNTRY? 
even if reti Kosei Le exric a Deas food, Ora OSs 


13. FATHER'S NAME: 14, MOTHER'S ‘MAIDEN NAME: 


Sahn Voce & Crap Newey 


16. SOCIAL SECURITY NO. sz INFORMANT & ADDRESS: Gay ety FH 


18. WAs DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
wi ple lof service) Nowe Goy Steph ty _ A es TOA, 90, 
v2 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


dod CAUSE (ay Vnewthebrona ¢ Ratonenm _| LSanenke 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = ny To | 


STATING UNDERLYING CAUSE LAST. 
«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes & NO || 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, “ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile fall Not while 


M. at work at work 


— 
/22. I hereby certjfy that I attended the deceased from efit. 1950 to . 7 13 Q., 1954 that I last saw the deceased 
alive on 4} bags 30 19.2. a5 “and that death occurred ar ASA. M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE, SIGNED 
” 
Jotin wy. LU) M0. P// HS 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR aoe ‘ORY vif beoia (City, town, cdunty) (State) 


REMOVAL (SPECIFY) as A /9SI~ Che pfavent (Qs pe agines Tow A WA, 
r Ke} 


ve. 
| 24, me Cae “ADDRESS 


Ce 14 go 


Dare, REC'D BY LOCAL 
Z esr Spasene Kon ean! hope! Inve, 
LABPIIC STO 7D 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. Al5— 10-53 


ormation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 716] 
7168 CERTIFICATE OF DEATH Reg. Dist, Ne., > 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. n, Vv 
COUNTY Wash. __ MARYLAND. STATE Md. ___ county Wash. see Fo 
CITY (If outelde corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Par {in this place) OR 
Re TOWN rural agerstown |9 years Town rural Hagerstown x 
HOSPITAL OR STREET "if rural give location) / 
INSTITUTION OR DORESS 
streer aooress RFD if RFD fl 
(3. NAME OF (First) (Middle) SS (Last) “a4. DATE (Month) (Day) (Year) 
DECEASED: A nn OF 
Sypergr BAR a ee Lucinda — 4 Stoner = | DEATH: dulyl5 ’ 19 2] 
Ss. SEX: 6. COLOR OR |7. Rae art lala ly Los 6. DATE OF BIRTH: ~|9. AGE last birthday| IF UNDER) vear | tr UNDER 24 24 Hae. 
RAGE: 100 . D. Montha| Days | Hours Mi 
(Specify) : in. 
female| white me Widowed! October 25, 1874 80 | __ | PE acai 
HO USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Companionn! house work  |Hagerstown, Md. 2S 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 5 a 2 
William I, Reynolds | Barbara E. Valentine 
18. Wag DECEASED Ever IN U.S. ARMED Forces? | 16. $ociaL Secumity No. | 17. INFORMANT & ADDRESS: i = > 
‘2 vaaae A Sa A ls 218-30-9405 | Walter ppes pares repbeessi32t.8 Md. 
Lea” r «18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES [3 Baie 5, DIRECTLY LEADING TO 


iS AS x CAUSE (Ad 


ANTECEDENT CAUSE (8° 


ATH ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye 7 
STATING UNDERLYING CAUSE LAST. 


(e) 
1] OTHER SIGNIFICANT CONDITIONS CONTRMSUTING _ 5 
TO THE DEATH BUT NOT RELATED TO THE An.) 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATROF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C | reo) 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) ~ (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) ate INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? | 3 
OF INJURY Not scrate, 
M. M4 iain at work - 

22. I hereby rtify that I attended the deceased fromhLey, 7. 4 ce o eel “a, 198, that I last saw the deceased 
alive o: g, JS7ohd that death occurred afi“ toh causes and on the date stated above. 
SIGN. DD. DATE SIGNED 

fetes” , Med, Ke SYST 
EMATORY | LOCATION ( F county) (State) 


23. BURIAL, CI mam | DATE THEREOF NAME OF CEMETERY OR 


ror! (RPECIFY) Feige 55 Funkstown Cer 


(ies REC'D BY LOCAL SPRAR'S. ee, UNERAL DIRECTOR ADDRESS 
ab PLS SS Zzpiece dt F. Minnich & S/n, Hagerstown 


MARGIN RESERVED FOR BINDING 


i 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa G2 


441 
7tqt CERTIFICATE OF DEATH Reg. Dist. No, PO 2— 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ype yap 
w f 
COUNTY Washe ____MARYLAND STATE Ma. be 3) 8 counties Wash 
Sin det outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
03 own Hagerstown ve TOWN rural Hagerstown x 
HOSPITAL OR 9 STREET "(If rural give location) 7 
INSTITUTION OR iy, AQORESS n 
@/ STREET AODRESS Washington Co. Hospital RFD #3 
3. NAME OF (Firat) (Middle) (Lest) 4. DATE (Month) (Day) > (Year) > 
DECEASED: Tam4 OF 
(Type or Print) LeRoy Hamilton stottlenyer | DEATH: July 12 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. OATE OF BIRTH: /9. AGE last birthday| IF unDert yeap | Ip unpen® 
AGE: WIDOWED, DIVORCED, Months} D: Hi Min. 
male | white (Speci) goad Nov. 2h, 1902 Bp ‘pall j Dave | Hours | atin 
Oa. USUAL OCCUPATION (Give kind of| 108 KIND OF BUSINESS *SIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired) ; 


‘installer lf1loor covering 


13. FATHER’S NAME: 


Jacob Stottlemyer 


13. Waa DECEASED Ever IN U.S. ARMED Forcesr 


18. Soc! 


Security No. | 17. 
(Yes, i k.)] Uf Yes, giv " dat 
‘a Or age gS oP Se aa ae a eros Ns 
18. RTIFICATION 


MEDICAL Ci 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


YUghot 


IMMEDIATE CAUSE TAY 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST bt hg SS 


{c) 


WW 
| Washington Co., Md. 
14. MOTHER'S MAIDEN NAME: 


COUNTRY? 


Clara Gaver 


‘INFORMANT & ADDRESS: 


Lula Stottlemyer, _Hagerstown, Na, 


WEEN 
DEATH 


INTERVAL 
ONSET AN) 


Il OTHER SIGNIFICANT CONDITIONS ie ol 7 $ ae 


TO THE OEATH BUT NOT RELATEOTO THE — 
DISEASE OR CONDITION CAUSING DEATH 


194 MOATE OF OPERATION: 


- 4 ~ 
UY) 


¥98. MAJOR FINDINGS OF OPERATION 


214 ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


20. AU PSY? 
YES. NO ta 
21B. PLACE (Home, farm, factory.| 21c. WHERE DID (C ‘town) (County) (State) 


INJURY OCCUR? 


210, TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCGURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at Baek at wor a 
22. I hereby certify that I attended the deceased fro a, 1 x, to 12 pee, Re Ces I last saw the deceased 
alj eal 1999 , and that death occurred at] , from the causes du on the date st; e above. 

URE D DDRESS ei ED 
Hee Reet PN beeecenl fe Vea a MEAS 
23. Buriat. “iapearyy | DATE THEREOF | NAME OF cee eee OR CREMATOR LOCATION (City, town, o (State) 

E A 
arial a 7-Lhe 55 Rest Haven Seneter;y | Hagerstown, Md. 
DE REC'O BY LOCAL 24, FUNERAL Bint ADDRESS 
Degg: VBAGSS Scott F, Minn - Son, Hagerstown 


-5 1 


VS. AIS 8 


: please write the causes of death clearly and legibly. 


icians 


wAMARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH_UNFADING INK. Supply every item of information carefully. The correct 
lly important. Phys' 


age is especia. 


7 q ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 03 
7167 CERTIFICATE OF DEATH Reg. Dist. No.S2-Qusbodnm 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY in Te MARYLAND STATE COUNTY 
CITY (if outside corporate limits, write RURAL ig et is plac STAY erry (If outside chrporate limits, write RURAL and gi¢e nearest town) 
TOWN MS x 


OR and give nearest town) (in 
TOWN 
STREET if rural, give location) 


HOSPITAL OR 


od STREEF ADDRESS E, 6 SPR ee ays | = [0G OWLS 
“3. NAME OF (First) (Middle) (Last) Core (Day (Year) 
DECEASED: ’ 
mein LEM Viet Tas7E | Bum July 28 nis 
If UNOER I YEAR | IF UNDER 24 ITRS, 


3. SEX: 6. COLOR OR | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH: d 9. AGE las ui 
: b E. Fag Days 
YY i Boe cote Loa 20 19¢ kn 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | fl. BIRTHPLACE ore or foreign =¢ ye 
work done during most of working life, INDUSTRY: 
even if retired): 
“RS. FATHERS | i. MOTHERS MAIDEN gt 
SOMA Sy on U.S. AnwEo init) 16. SoctAL Seoury No.: | % ee ADDRESS: ‘* 


(Yen no, er unk,)! ( give war or dates of 
Pe | |_ Figen i Tetts S Hg hdr 
: 18. MEDICAL CERTIFICATION 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


1. acre OR CONDITIONS DIRECTLY LEADING TO DEATH: CMO DET 
isnmediate cause Brain..abscess unknewn 
Anteccdent cause(s) Cause undetermined 
Diseases or conditions, if any, __ (Db) wun 


giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: r ra yastic severe 
Conditions contributing to the death but not MK ’ 4 . 
related to the disease or condition causing death, a nutri ion ince birth 
19a. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY 
‘one ¥es_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 


HOW DID INJURY OCCUR? 


1946 — ly 2 pee 
bs DO...tus- OH ” 8,19 that I last saw the deceased 


3 ” 
eBeAyims from the causcs and on the datc stated above. 
DRESS DATE SIGNED 


4iGRo “MD Clear Spring, Maryland July 29, 1955 
23, een eee ; v | DATE JFHEREQY NAME OF CEMETE! YOR CREMATORY LOCATION (City, town, or county) (State) 
; 
sie a 143 °| ca orth a Com. | Wee Go., Wh, 
Dae REC'D BY LOCAL EGISTRAR’S SIGNATURE | 24, FE ERAL DIRECTOR ee 
Lede Dhyoronrc.l, analte Fa 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 


INJURY M.|_work(] _stway 9g 
22. I hercby ia ty that I : the deceased from. 


alive he =e July’ 2 ty 


win ae ee 


VS. A1l5 — 10-53 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


lease write the causes of death clearly and legibly. 


plea 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 71f4 
tite Site CERTIFICATE OF DEATH Reg. Dist. No. 27 = 


—- 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington __MARYLAND _ state Maryland county Vi i 
CITY (If outside corporate its, write RURAL| LENGTH OF STAY ITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} Un this place) OR te 
O3°ow" _ Hagerstown 23 years ize Hagerstown __ O43 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR * 4 * 
GF STREET AvoREsS 1.0L W. Washington 


y 


Washington St, 


3. NAME OF (First) ==~=~—~S*S*«w Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Judson Sylant peatH: JUly 21 19 55 
5. SEX: 6. eoner OR |7. fs os GSA a 9. AGE last birthday| Ir uNoER t year | If UNOER a4 Maa 
ACE: | Months! Days | Hours! Min. 
Male White | “Widowed lApr. 24, 1863 92 yrs. | | 
NOa USUAL OCCUPATION (Give ki f; 1058 KIND OF BUSINESS 4 IRTHPLACE (State or foreign Sanat 12. CITIZEN OF WHAT 
work dune during most of working life OR INDUSTRY: COUNTRY? 
“Mite er | ___| Waukon Iowa —_ 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 543 i 
: y, 
Calvin Washburn Dm | Mary Butler __ 
15, Wag DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS —) 
(Yesymo, 9 or unk.)| (1f Yes, give war or dates “ 4 ” 
of service) won Mrs._Grace Wi. Tewalt. Hag, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
YAO. ray 
IMMEDIATE CAUSE (ay Pe 3. ye é . aD ertel 
DUE TO 


ANTECEDENT CAUSE (8° M 
DISEASES OR CONDITIONS, IF ANY. tee —_ pid. Set Eee =a 
GIVING RISE TO THE ABOVE CAUSE DUE To 7 


STATING UNDERLYING CAUSE LAST 


«cc 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
f 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves i) nog] 


2ic. WHERE DID (City er town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factor: 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z2)£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While Not while 


at work at work | 


M. 
22. I hereby certify that I attended the deceased from Y*/* , inte, to ve a, 194" that I last saw the deceased 
alive on 7 - Ww . 1963" , and that death occurred at 7 7M, from the causes and on the date stated above. 


SIGNATUR!I APDRESS DATE SIGNED 
oe ie Mo OY 
23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY © EM ORY LOCATION 


Gwiy 

Mi ity, town, + 
ei i ‘A s: 
surael | waly 25,1955 St. Pauls Cemetery | Near Clearsprin Nd, 


ae ra BY LOCAL REGIS’ AR‘'S SIGNATURE p/ i. 24. FUNERAL DIRECTOR ADDRESS 
RESISTRAR = 5 

SELEDUAGE TI oP scott F. Minnich & Son Hag, Md, 
& 


VS. A15 — 10-53 
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ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


ERARTMENT OF HEALTH—BALTIMORE, 18 


Dr Packer OAS 65 


ma OF DEATH Reg. Dist. No. 908... 

ry. PLACE OF DEATH: ; yi USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington AN ine Lens asnee ton 
CITY (If outside corporate limits, write RURAL] NGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

A Frown Hagerstown 1 Week | TOWN Hagerstown o3 
HOSPITAL OR STREET Uf rural give focation) / 
INSTITUTION OR ADDRESS / 

Z/ sree MOOK Hash, county pospital 1106 Oak Hill Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
{Type or Print) ROBERT REMINGTON WHITACRE DEATH: July 50 1995 

5. SEX: 6. SEF OR |7. TW eS A 6. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 vean | tr UNDER 24 Mma. 
; 4 IWED, D Months| Days | How: Min. 
Male | White | )' yareieg |_March 27 1892! 63 Sa be 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Oa. USUAL OCCUPATION {Give kind of 
work done daring most of working life, 
Téfhd veek'x tern 


13. FATHER'S NAME: 
Whee eo 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Jefferson Co W M._Vae USA 


14. MOTHER'S MAIDEN 


Aunje 


18. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
StS of service)  —_ 


DAT AZ~ AAI 


18. MEDICAL CERTIFICATION 


I DISEASES os gs DIRECTLY LEADING TO 


ten 
IMMEDIATE Wie: 


ae 


1 SETWEEN 
ONSET ie A EATH 


ey Ovy 
nae, Coen, & Soeecee 
Qe 


Dar aacons 


pong 


(Ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] NO we 


21a, ACCIDENT WAS UNDERLYING O 
IOR CONTRIBUTING L) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22. I hereb: 


alive on 


erfify that I attended the deceased fro LA 
nie 1S", Ue Come death “Toll urred 


al, 
tA. 50 fu, from the causes and on the date stated above. 


19.85, to 36, 19S, that I last saw the deceased 


SIGNATURF | ADDRESS DATE SIGNED 
mo. (45W Wook. RSrece Len GEE 
23. BURIAL, CREMATION, JU J) Sow) OF boll.» R chet TO LOCATION ( wh, or aad) (State) 
REMOVAL (SPECIFY) ki era t= 
G Lar i és 
24. FUNERAL D\RECTOR ADDRESS 


Big TE 


Andrew K. 


offman Hagerstown ld, 


@) 


o 
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ee 

8 

< 
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So 
E 
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MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


7144 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


N7166 


Reg. Dist. No. GB Ms 


‘1. PLACE OF DEATH: Fi 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


(If outside corporate limits, write RURAL 
and give nearest town) 


q tod 


LENGTH OF STAY 
(in this piace} 


24 hrs. 


state_ Maryland county Washington 
CITY(I£ outside corporate limits, write RURAL and give nesrest town) 


OR 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Washington Co. Hospital 


STREET (If rural glve locatlon) 


ADDRESS 
15 Brenner Ave. 


3. NAME OF (First) (Middle) 
DECEASED: 


{Type or Print} 


(Last) 


Premature Baby Raymond L. W. 


4. DATE (Month) (Day) 


pea: July 12 


6. COLOR OR |7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 


(Specify) : S aa 


5. SEX: 
RACE: 


Male _|White 


Oa. USUAL OCCUPATION (Glve kind of 
work done during most of working life, 


even if retired): Infant 


R INDUSTRY: 


None 


DATE OF BIRTH: 


108. pie OF BUSINESS MW, BIRTHPLACE (State or foreign country) : 


|®. AGE last birthday| if UNDen 1 Year | ir UNDER 24 Hrs, 
Months| Days | Hours Min. 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


Raymond L. Wh 


13, WAe Dectaeno Ever IN ARMED ForcEe? 


18, SOCIAL Security No. 1 


None 


Raymond L. 


Hagerstown, Maryland U.S.A, 
ba OTHER'S MAIDEN NAME: 


B 


7. INFORMANT & ADORESS: 


Whorton 


ong or unk.)| (If Yes, give war or dates 
18. 


Of Service) we we 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z, es 
MMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2¢hiw— 


DUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY. (B) 


Psat (weL" i) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [UE TO 


«{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
il 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) & INJURY OCCURRED 


21 
While O Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro: 2 


alive on i) 


M. 0. 


, 19S, to’ Bi ‘ 195 oS that I last saw the deceased 


’ 
m 1987; and that death ocpprred ane SSen, from the causes and on the date stated above. 


ADDRESS DATE SJ6NED 


4d 


rehe Fa 
23. BURIAL, CREMATION, 


DATE THEREOF OF CEMETERY 
REMOVAL (SPECIFY) 


Bellevijew C 


YL SL rs 


od i 


OR CREMATORY | ene (City, town, 


TURE 


a 
foe 


24. FUNERAL DIRECTOR ADDRESS. 


Andrew _K, Coffman-Haserstown, Ma, 


ey 
ey 
: 
o 
= 
1 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07167 


145 Dr Ralph Y, 
7145 CERTIFICATE OF DEATH Fite. Dist Mo. 302... 
1. PLACE OF DEATH: “2. \USUAL_RESIDENCE (HOME) OF DECEASED: 
4 Maryland Washington 
county Washington __ MARYLAND. STATE COUNTY 
CITY (Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
por and give nearest town) (in this place) OR s 
oBTown Hagers town 3 Weeks town Hagerstown a3 
HOSPITAL OR STREET tf rural give location) 7 
INSTITUTION OR ADDRESS 
fll STREET ADDRESS Wagh, County Hospital 333 West Washington St 
3. INANE oA (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) OTIS RHEA w peatH: SUly 11 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | 1° UNDER 1 YEAR| If UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Montha| Dive | Hours | Min. 
Male | White (Seg Apr 13 1884 7m. | 
2 Give ki \ ; : 
1 Oa. Macedccea inden a ee Mindat 108. CN SGeren 11, BIRTHPLACE (State or foreign country) 12. Soe WHAT 
“Maint€hance E Chambersburg Pa. USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


: Benj Wingerd 
18. WAS Deceasen Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


Anna Zimmerman 
17. INFORMANT & ADDRESS: 


4s. SOCIAL SecuRITY No. 


No of servieeL 214-14-6539 irs Edna _§, Wingerd 
’ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
. 
4oL0, / 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«(c) 


IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES (ie} NO fel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office blde., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify th 


alive on , 
SIGNATY 


I attended the deceased from 


M.D. 
23. au Me teers TION, “ATE THEREOF [AME OF CEMETERY OR CREMAT! tate) 
{SPECIFY) 
Burtal 7/13/55 Haven Hageystown Md. 
DATE REC'D BY LO) REGISTRARS. SIG RE | 24, FUNERAL DIRECTOR ADDRESS 
baie ee ES aa j yiandrew K, Coffman Hagerstown Md. 


a. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


7146 


MARYLAND STATE DEPARTMENT OF HEALT}—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N7168 


f 02 
Reg. Dist. Ne. ..........ccusie sae 


. PLACE OF DEATH: 


2. USUAL_RESIDENCE (HOME) OF DECEASED: 


F ryland Washington 
COUNTY Wasning ton __MARYLAND mera COUNTY to 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a bite pw OR - 

D3 TOWN yagerstown TOWN Hagerstown oO3 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 

Go stReeT ADDRESS 322 Linganoree Ave $23 Linganore Ave _ 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MINNIE PE DEATH: 

5. SEX: 6. COLOR OR /7. myauies: owonce 8. DATE OF BIRTH: 9. AGE last birthday] tr unper’ vean | Ir UNDER ta Hns. 

1 é Monthe| Daya | H Min. 
Female |White (deperr May 24.1897 | 58» Sale ee 
hOa. USUAL OCCUPATION (Give kind of ae oes OF BUSINESS | 13. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Hétisew#ite Own Home Baltimore Md USA 


13. FATHER’S NAME: 


James 


| 14, MOTHER'S MAIDEN NAME: 


Dora Green 


jis. WAS DECEASEO Ever IN U.S. ARMED FoRces? 1%, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
4% Is or pe (if Yes, give war or dates 
Nes of service) etasemes None Merril] Yeadsker 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/7OX 


INTERVAL BETWEEN 
AND DEATH 


Caser Lip eree KM Fein aut- ope. 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF 50 f 


1GIL 


198. MAJOR FINDINGS OF OPERATION 
‘. LAL OTA ALR pn 


(ve 


20. AUTOPSY? 


ves] No A" 


nafs 


21a. ACCIDENT WAS This im) 
IOR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) : 
OF INJURY hile 


M. at work 


21— INJURY OCCURRED 
Ww Not while 


21F. HOW DID INJURY OCCUR? 


at wor! 
22. 1 hereby ertify that I aE eee the deceased from aes f 


e onferly £3 
Vopit F if t * ADDRESS 
, set M.D. 
23. Cot Ref [| NAME OF CEMETERY OR CREMATORY 


, 199% sa" 5 Pity ey, Too, that I last saw the deceased 


DATE SIGNED 


oer st thal “28-5 5 


igs % and that death occurred at |. $4 M, ah the ee and on the date stated above. 


DATE THEREOF 
REMOVAL Sey lane 


/26/55 


Loudon Park Cemetery 


| LOCATION (City, town, or county) (State) 


Baltimore Md, 


ER uriad BY LOCAL 


BIZ 5, /FSS 


URE 


Kao 


2b. IGN 
6h) 


24, FUNERAL DIRECTOR ADDRESS 


ndrew K. Coffman Hagerstown Md, 


a 


0 i 
, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 thy 
e147 CERTIFICATE OF DEATH Reg. Dist. No. AO 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f, Wi Me 
Wy, 

|___ COUNTY Yash. _MARYLAND STATE Ma. COUNTY __ ‘ash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place} 

O3town Hagerstown eee Town Hagerstown Os. 

r HOSPITAL OR STREET Uf rurai give location) / 
INSTITUTION OR 1 ADDRESS 

{ STREET ADDRESS Washingt on Co, Hospital 26} N. Mul erry Bty 

'3. NAME OF (First) (Middle) (Last) 5. | | a: -DATE (Month)? (ny), ten om 
DECEASED: 7 OF 
(Type or Print) _ Calvin . ‘ner Young _ sae | DEATH: July 28 16 Do 

B. SEX: 6" COLOR OR [7, SINGLE MARRIED. |] B. DATE Or BIRTH: ]9. AGE last birthday] 17 uvoent year | Ir UNDER 2¢ HAS.” 

ACE: IDOWED, DIVORCE Months vee Hours { Min. 

male | white Specify): widowed | Nov { 


yrs. | 

dlov. 1h, pelea 
IOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS + BIRTHPLACE (State or foreign country); 
OR INDUSTRY: 


work done during most of working life, Is n 
sven Seneed” Oven er confectionary Store Hagerstown, Md, 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN eS ee is ee 
Vernon C, Young | Annie Beachley 


12, CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


13, WAR DECEASED EVER IN U.S. ARMED Fonceat | 1¢.SociAL Secunity No. | 17, INFORMANT & ADDRESS) . . wer 
(Yes.no; or unk.)| (If Yes, give war or dates r. = 

a Tbe service) 218-30-9638 |Mrs. Richard Logan, Hagerstown, Md. 

2s “18. MEDICAL CERTIF ON “JINTERVAL BETWEEN 

TDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SNser AND CEMM 


Bae: <e (ad Auste, Spree tated, Tkrarset (rorsice eS Be Pane - 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> f Cores try ReaSt— lve tort | 2 Whee 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(Cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
{) 
21a. ACCIDENT WAS UNDERLYING 2) 2te PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc. 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


tS = ‘ce Yes[] NO [gh 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21F. HOW DID INJURY OCCUR? 


@. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21E INJURY OCCURRED 
While Not while | 


correct age is especially important. Physicians: 


M. at work at work 

22. 1 hereby certify that I attended the deceased from 7-27 , 195S, to... 7-28, 19ST that I last saw the deceased 
8 stow de. 7-27, 19 JT5 and that death occurred at 2% A-M, from the causes and on the date stated above. 
I SIG ADDRESS DATE SIGNED 
J i eae ot US ek. Lb. 
im HH wo, AA tr gee he Peck 2-29 - ST 
| 23, REMOVAL Gertie | DATE THEREOF NAME OF CEMETERY O CRED ATORY LOCATION (City, town. or county) (State) 
wo REMO (SPECIFY) 
2 burial we 30-55 Rest Haven Cemetery! Hagerstown, Md. 
: 'D oy Bee AR'S ,S\GNATU 24. FUNERAL DIRECTOR ADDRESS. 
i Scott F. Minnich & Son, Hagerstown 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


"71 rey ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m 


7149 CERTIFICATE OF DEATH Reg. Dist. No, 902. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington __ MARYLAND state MSryland county. Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) OR 
IOgTOWN “Hagerstown 8 yrs. TOWN Hagerstown ows 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
$@ STREET ADDRESS 809 Guil ford Ave. . 809 Guilford Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EVA KATE ZELLER DEATH: July 13, 19 55 
Bi SER 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER t YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
Fenale| White (Specify): Single | March 25,1878 ier yrs. 


hOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Se ted):  erge Self-employed Hagerstown RFD U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
B Mary GC. Zeller 
15. WAS Rook mle In U.S. ARMED FORCES? 1%. SOCIAL Security No. 47. INFORMANT & ADDRESS: 
¥e no, or unk.)| (If Yes, give war or dates 
Veg lot servic WWD. None Mary A. Zeller 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Boor Ui (Ay Cie ArAS® Boreas Yam ized) 10 fv 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

<=9) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T94. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes ‘Ea NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2a. ACCIDENT WAS UNDERLYING ] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tb. TIME (Month) (Day) (Year) (Hour) 
OF tNJURY 


2B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ars ARG, OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not white 


n Eas at work 


M. 
122. I hereby certify that I attended the deceased from .. (20 1987, to 77 7 7 , 195 3, that I last saw the deceased 
alive on .......2, tone 1192, 75, and that death occurred at ee 101, from the causes and on the date stated Seeks) 


SIGNATE! ADDRESS DATE SIGNE! 
po i U Fa ISWNES 2) hot! M.D. Hoa Baap, 4 fe 
23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATQGRY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 7=15-55 Salem E-R Cemetery Near Cearfoss, Md, 
r6 ATE REC'D BY LOCAL 


REGISTRAR‘’S URE | 24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffwan-Hagerstown, Md. 


DIS, (FES 


